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NURSING NOTES 


IRISH QUEEN’S NURSES AND THE ROYAL VISIT. 
HE nurses working in Ireland under the 
Queen Victoria’s Jubilee Institute, including 

the Lady Dudley Nurses, had the honour of being 
invited to the Viceregal Lodge, Dublin, on Satur- 
day, to greet the King and Queen on their return 
from the Phoenix Park Races. About 120 of the 
nurses were able to accept the invitation, and 
they assembled in Dublin from all parts of the 
country, special fares being kindly allowed by 
the railway companies, and hospitality being pro- 
vided by the Central Irish Office, St. Patrick’s 
and St. Lawrence’s Nurses’ Homes, and other 
institutions and private residents in the city. 
They all met at the entrance to the Park at about 
3.30, and walked in groups or couples under the 
trees to the Viceregal Lodge, a distance of about 
two miles, their blue dresses and white aprons 
looking very fresh and pretty in the brilliant 
summer sunshine. Lady Aberdeen received them 
at the house, and, after entertaining them to tea 
and taking some snapshot photographs of her 
guests, arranged for them to be conducted to the 
avenue, where they were to await their Majesties’ 
arrival. Here they stood in a long line, at the 
head of which were Miss Lamont, General Super- 
intendent of the Irish Branch, Q.V.J.I.; Miss 





Wills and Miss Chisholme, Irish Inspectors; Miss 
Crowther, Lady Superintendent of St. Patrick’s 
Home, and Miss McArdle, Lady Superintendent 
of St. Lawrence’s Home. The Countess of Mayo 
and the Earl of Meath were also present. Miss 
Lamont, who was presented to her Majesty Ly 
Lady Mayo, presented a beautiful bouquet to the 
Queen, of pink carnations, tied with light and 
dark blue ribbon (the colours of the Institute). 
As the Royal carriage drove away the nurses 
raised a hearty cheer. The King leant from the 
carriage and said “Thank you” to the nurse who 
led the cheering. The nurses were greatly sen- 
sible to the honour done them, especially as 
their Majesties’ visit to Dublin was so short and 
so full of engagements. A photograph of the 
Queen’s nurses will be found on p. 651. On 
Monday the Queen visited the Coombe Lying-in 
Hospital; an account by our special correspondent 
will be found on p. 656. 
ROYAL VISIT TO SCOTLAND. 

ScottTisH nurses are to share with their Irish 
fellow-workers in offering a welcome to the King 
and Queen on the occasion of their first official 
visit to the capital. Members of the staff of the 
Scottish Q.V.J.I. have received official invita- 
tions to represent the Institute at the Inaugura- 
tion of the Chapel for the Order of the Thistle at 
St. Giles’ Cathedral, and at the Presentation cf 
Colours to the 2nd Batt. Royal Scots. We learn 
also that a gathering of 200 Scottish Queen's 
Nurses has been arranged for the 19th inst. 

LONDON HOMCEOPATHIC HOSPITAL. 

Owrne to a severe attack of laryngitis, H.R.H. 
Princess Louise Duchess of Argyll was unable to 
perform the ceremony of opening the Sir Henry 
Tyler Wing on Wednesday, July 5th, but her 
place was taken by the Duke of Argyll, while Lady 
Truscott received the purses. At 4 o'clock the 
Duke arrived, and was received by the Earl of 
Wemyss and March, Sir George Wyatt Truscott, 
and others, at the principal entrance of the hos- 
pital, and was then conducted to the Board Room, 
where a further deputation awaited him. Here, 
Miss Clara Hoadley, on behalf of the nursing 
staff, presented a bouquet to Lady Truscott. The 
company then proceeded to Dysart Ward, through 
the Ebury Ward. Anything more perfectly lovely 
than the floral decorations of the Ebury Ward 
would be hard to conceive, the long tables down 
the ward being one mass of sweet peas, whilst 
every ward in the hospital reflected the highest 
credit upon the nursing staff for the artistic and 
delicate floral effects which provoked a chorus of 
admiration from all who saw them. The Bishop 
of Islington, assisted by the Rev. E. C. Bedford, 
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haplain to the Hospital, read the prayers. An 
address was read by Mr. Stilwell, chairman of the 
Board, expressing gratitude for her Royal High- 
and declaring that owing to the 
nds like Lord Dysart, Sir 
r, and others, the hospital found itself 
i ial position to-day, although 
the Furnishing Fund. 
was wiped off that very 
iv little children who pre- 
scene was an animated one, 
rably conceived The 
obviously in charge of many 
proceedings, acted as stewards, 
red and white badges, and all ticket- 
s were conveved to different wards for tea 
‘ording to the colour of their ticket. 
CENTRAL LONDON OPHTHALMIC HOSPITAL. 
THe foundation the Central London 
Ophthalmic Hos] laid on Wednesday, 
July 5th, by [.R.H. Duchess of Albany. At 
8 o’clock precisely the Duchess arrived at the site 
f the new hospital in Judd Street, Mecklen- 
rgh Square, and was received by the Rt. Hon. 
he Earl of Stradbroke, C.V.O., president, and 
y Woodrofe Boyce, chairman. The little 
‘tty Rous having presented a bouquet to 
Highness, an address was read by the 
stating that for sixty-five years this 
hard at work in houses over 
seventy ye ill-adapted to the purpose. 
Thirty years about 5,000 pat tients were at- 
tended, and 400 operations performed, and to-day 
there were 13,000 new cases entailing 30,000 
attendances and over 1,400 operations. All 
this, pleaded the président, in these difficult 
soeditlone: indeed, the time was fully ripe for the 
new building they had come to inaugurate. New 
hospitals could not be built free of expense, un- 
fortunately, and the cost is estimated at £20,000, 
of which amount £8,000 is still required. At the 
of the proceedings a presentation was made 
to Mr. T. Brittin Archer, surgeon to the 
hospital, who is retiring after forty years’ service. 
THE INSURANCE BILL—A ret pn 
Last week we published an article by Mr. H. D. 
nnant setting forth the unfair position of nurses 
ler the Government Insurance Bill. As insured 
er the Bill ¢ it stands, their weekly 
le in the form of deductions 
are based on the assumption 
pay for these medical benefits 
‘eady receive without payment. In 
sho vould have to pay for something which 
thev have already got 
This was brought to Mr. Ll 
clad to learn that he 
ie Na Bill an arrange- 
lly adapte d to meet the case of nurses. 
ut that if nurses, and other persons 
iditions of employment approximated to 
h ere left out of the of National 
Ins rat as had be en would lose 
the provisi r permanent disability, which is 
known disablement benefit,’’ and that 
would misfortune. Accordingly, he in- 
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dicated that a special arrangement might be 
adopted in this case. “I am considering the best 
way of doing the thing,” he said. “1 am con- 
sidering the question as to whether it is possil 
to deduct out of the charge an actuarial equivalent 
—which means present sickness—and simply 
charge what is enough to provide for permanent 
disability. 

On Monday last the Chancellor proposed tl 
and cert other classes of workers, 
they waived the claim to temporary sicknes 
benefit, should pay 2d. a week instead of 
The suggestion will be discussed in the House 
Commons shortly. 

This proposal to exempt partially those nurs 
in hospitals, homes, and district associations w 
usually receive care in sickness, would probat 
be acceptable if, at the same time, it was p: 
vided that an undertaking by the employer io 
supply medical attendance during the san 
period, was regarded as supplying the medical 
benefits given by the Bill. In return for thes 
undertakings by the employer, the advantages | 
accrue to the employer or the nurse is a question 
which ought to receive very careful consideration 
In regard to nurses generally, the allowance of 

per week for permanent disability is one which 
is quite insufficient, and it ought to be considered 
whether this permanent allowance ought not t 
be capable of being increased in return for th 
giving up of the medical benefits in the first six 
weeks of sickness. 

We report on p. 653 an important meeting of 
nurses which discussed the Bill. Two other 
meetings are being held on Friday, July 14th; at 
one, in the Caxton Hall at 8 p.m., Mrs. Bedford 
Fenwick will be one of the speakers; the second 
meeting is one of the Poor Law Matrons’ Assoc 
tion at Chelsea Infirmary at 3.30 p.m. 

WOMEN’S IMPERIAL HEALTH ASSOCIATION. 

THe Women’s Imperial Health Association ga 
a pleasant garden party on July 5th at the Botar 
cal Gardens. Unfortunately, Princess Louis 
owing to ill health, was not able to be present 
the Duke of Argyll spoke a few words, toucl 
on the appalling mortality amongst infants, 
said the were mostly preventable. H 
hoped the associates would “spread their net 
There was plenty of scope for all, and he ho; 
all the Dominions would 
branches. He wished the Association God’s bk 
ing. 

Amongst the interesting things to be seen 
the Health Caravan, with which two nurses 
round the country lecturing and exhibiting sli 
to teach the villagers the laws of health. It ha 
comfortable sitting-room with a cooking stove, a 
a bedroom with a double bed. The Field Hospit 
too, was very “up-to-date,” with its adjust 
table and spirit-heated sterilisers and destruct 

The Women’s Wounded Convoy Corps gave 
excellent display, binding up wounds, placing t 
men on stretchers, and carrying them and 
fully depositing them in the wagons. 

The Féte formed an inauguration to the Conf 
ence, which we report on p. 654. 
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MENTAL NURSES. 

Mrs. Harris O'Connor, matron of the Bal- 
linasloe Asylum, on Friday, July 7th, explained 
to the Select Committee of the House of Commons 
on the Asylum Officers Bill the views of Irish 
asylum nurses on its provisions. She stated that 
she had had communications with many of them 
pointing to a widespread desire to have the sixty 
hours week provided in the Bill. The asylum 
nurse worked very hard under onerous conditions. 
For women, fifteen years’ service ought to qualify 
for a pension, and ten years’ for a gratuity on 
leaving. The salaries of nurses were, she stated, 
very low in Ireland, and she mentioned £12 a year 
as a commencement, rising to £22, and in special 
eases to £25. Male attendants received larger 
pay. “If the pensions for the female staff were 
made more easy than for the male, that would 
tend to make things equal,” remarked Mr. Charles 
Roberts, the chairman. Mrs. O’Connor assented. 
She added that women nurses had the same re- 
sponsibility as the men. Some evidence earlier in 
the day was to the effect that male asylum atten- 
dants would be satisfied with seventy hours a 
week. ' 

HOSPITAL STAFFS IN LIVERPOOL. 

Tue question of whether the local hospitals are 
efficiently worked, or under-staffed, has been 
raised in the Liverpool press, and the conclusion 
reached has been that though the work is most 
efficiently carried out, ‘‘ the hospitals are in 
general under-staffed, because . there is not 
money enough to employ sufficient doctors and 
nurses.’’ One sister, one staff nurse, and two pro- 
bationers as a rule constitute the ward staff, the 
day nurses coming on duty at 7 a.m. and leaving 
at 9 p.m. ‘‘ There are no quiet meal hours. 
About half an hour for a snatched dinner, and 
less for a ‘ catch-as-catch-can’ tea, is what the 
nurses get. The hard work of the ward is 
divided between the staff nurse and the two pro- 
bationers.’’ Some interesting figures are given, 
which also serve to prove the point of under- 
staffing. For instance, the Liverpool Royal In- 
firmary has 270 occupied beds, and over 3,500 
out-patients, for whom a staff of eighty-eight 
nurses is provided, whereas at Manchester Royal 
Infirmary, where there are only two more occupied 
beds (272) and 5,169 out-patients, 168 nurses are 
employed. Then, again, an interesting point is 
the sum expended in provisions in the Liverpool 
hospitals as compared to other large towns. ‘‘ At 

Royal Infirmary it is £14 7s. per head, at the 

uthern £19 8s., and at the Northern £17 |s., 

but at Sheffield it is £27 8s., Birmingham £26 6s., 

Glasgow £25, Newcastle £22 3s., Leeds £20 7s., 
| Manchester £20 5s.” 

The whole question seems, in the opinion of the 
Liverpool Evening Express, to need revision. 
Liverpool is an important town, and its hospitals 

uld be worked on the best lines. Says the 
paper:—‘‘ The hospitals must have more funds. 
They must have the money with which to be 
eficient. They must have the means to treat 
their resident staff decently—a condition of things 
vhich unquestionably does not prevail to-day.’’ 





THE SELECTION OF PROBATIONERS. 

Ar the monthly meeting of the Board of 
Management of Swansea Hospital, it was pro- 
posed that in future applications of candidates for 
probationerships should be referred to a sub-com- 
mittee, instead of being left in the matron‘s hands 
as at present. The proposal was made owing to a 
Swansea candidate having been recently refused 
admission ‘‘ because she happened to live too 
close to the hospital.’’ A member of the Board 
considered the matron’s action reprehensible, and 
wished in future to limit her power in such 
matters. 

The chairman, however, pointed out how abso- 
lutely necessary it was for the matron to have 
sole authority in this matter, and he thought it 
would be a great mistake to leave the selection of 
the nurses in the hands of a sub-committee, and 
not in those of the matron, whose interest it was 
to have the best possible staff of nurses around 
her. The matron was better able to judge whether 
applicants were fitted for a post than anyone 
else by reason of her large and varied experience. 
He was convinced that no applicant rejected 'y 
the matron would ever make a good nurse. 

After further discussion, an amendment was 
carried, that information be obtained from twenty 
other institutions—ten London and ten provincial, 
and none smaller than theirs—as to what course 
they adopted. 

We believe that this investigation will show 
that in every case the matron has the choosing of 
suitable candidates in her own hands, subject to 
the final approval of the Committee. 


EDINBURGH NURSES’ GARDEN PARTY. 


A very delightful garden party was held in the 
grounds of the Royal Victoria Hospital for Con- 
sumption, Craigleith, on July 6th. The nursing 
staffs of the Royal Infirmary, the Longmore, 
Craiglockhart, Craigleith, the Maternity, the 
Lying-in, and the Sick Children’s Hospitals were 
present, as well as members of the nursing staffs 
of the principal nursing homes. Miss Guy, the 
matron, in her capacity as hostess, received the 
guests, and tea was served under the trees, a 
spot round which the crowd of visitors radiated. 
It was a very gay scene, and a pleasant foretaste 
of the festivities to be expected in connection 
with Edinburgh’s forthcoming visit from the King 
and Queen. 


MERCER’S HOSPITAL, DUBLIN. 


We learn of the resignation of Miss Hanna, 
matron of the Mercer’s Hospital, Dublin, on the 
occasion of her approaching marriage. She was 
trained at the Mercer’s Hospital and at the Cork 
Fever Hospital, and then held the posts of home 
sister and temporary lady manager of the City of 
Dublin Nursing Institution, and has had experi- 
ence of private nursing. Miss Hanna has been 
matron of the Mercer’s since June, 1908. 





FREE INSURANCE AGAINST TRAFFIC 
ACCIDENTS. 
(See page iz.) 
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THE NURSING OF 


TYPHOID PATIENTS 


By A Hospitat SISTER 


I1V.—CarRE OF PATIENT. 


General.—A nurse in charge of a typhoid case 
cannot realise too deeply her responsibility to- 
wards both the patient and the doctor. On her 
zeal, care and watchfulness largely depends the 
the case. The room should be large, 
with efficient ventilation and a minimum of 
hangings and furniture. Draughts must be care- 
fully avoided, especially at the beginning of the 
illness, when bronchitis is not infrequent. Con- 
venient access should be arranged to a small ante- 
room or lavatory in which linen can be disinfected. 
Quiet, both as regards outside traffic and indoor 
disturbance, is of great importance. 

The bed on waich the patient is to lie should 
be narrow to facilitate the nursing arrangements. 
If possible, two such beds should be in use, the 
patient occupying each alternately by night and 
by day. The mattress must be protected by a 
long mackintosh spread beneath the under- 
blanket. The patient should be kept lying for 
the most part on his back with not more than 
one pillow under his head. As a relief he may 
from time to time be turned on one side with 
his back supported by pillows. He is never to 
be allowed to raise his head even to take his 
feeds. When it is desired to examine the back 
he must be rolled over with the utmost gentle- 
ness, and when being moved to a reserve bed his 
head, shoulders, hips and legs must each be well 
supported. The only suitable form of garment 
for the patient’s wear is a cotton gown slit up 
the back or side and fastened with tapes. Thia 
can be changed with practically no trouble. It 
is customary to cut the hair of typhoid patients at 
the onset of their illness. The difficulty of keeping 
the head tidy or even clean is great, and in many 
cases the hair will eventually be shed during 
convalescence. 

Night and morning without fail the patient 
must be sponged all over with tepid water. In 
addition to its freshening effect the sponging is 
soothing and conducive to sleep. These good 
effects may often be enhanced by adding to the 
water a little vinegar, eau de Cologne, or lavender 
water. During the process of sponging the 
patient, of course, must not be allowed to sit 
up, and when attention is to be given to the back 
he must be rolled first to this side and then to 
that. Owing to the risk of perforation special 
care must be taken to avoid pressure on the 
abdomen. The sponge used for the patient must 
not be employed for any other purpose. 

Bedsores are, from the nurse’s point of view, 
one of the most difficult complications to avoid. 
How prone they are to develop will be appre- 
ciated when it is recalled that the patient is kept 
in bed for weeks, that the long fever causes him 
to waste and his bones to project, and that at the 
height of the disease incontinence is frequent. 
Elbows, shoulders, sacrum, thighs and heels are 
the commonest sites of these troubles, and they 
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will often appear with distressing rapidity. Thus 
a patient who had been propped to one side to 
rest his back lay with his knees in contact. A 
few hours later a large bedsore appeared cn 
the inner side of each knee. Only with the 
greatest care and watchfulness can these com- 
plications be avoided. The position must be 
frequently changed by the aid of pillows tucked 
along the back. Frequent applications of a suit- 
able lotion—three or four times in the twenty- 
four hours—should be made to the skin over any 
bony prominence. A useful lotion is one contain- 
ing rectified spirits of wine and tannic acid. 

Hygiene of the Mouth.—Another point in per- 
sonal cleanliness arises in connection with the 
mouth. There is a most disastrous complication 
that affects the mouths of typhoid patients, 
namely, cancrum oris. This may rapidly lead to 
sloughing of the cheeks, with the result that if 
the patient recovers his face is terribly deformed. 
Serupulous cleanliness of the mouth should go a 
long way to make such an accident impossible. 
After each feed the patient’s mouth is to be care- 
fully swabbed with a mouth-wash. This may be 
done with a stick-swab, but the method is clumsy 
and inefficient. It is preferable for the nurse to 
use her forefinger wrapped in absorbent wool 
moistened with the mouth-wash.! By this 
method every nook and corner can be dealt with. 
The wool is afterwards burnt and the nurse’s 
hands carefully washed. 

Contractures, Retention, etc.—Two or three 
further points must be mentioned _ If the patient 
is allowed to keep his limbs doubled up in bed, 
contraction of the muscles and sinews of the 
legs may follow. This difficulty must be guarded 
against by daily stretching of the limbs. Abdo- 
minal distension is of frequent occurrence during 
the second week of the disease. To relieve this 
symptom turpentine enemas are usually ordered 
Difficulty in emptying the bladder, or even reten- 
tion of urine is not uncommon. The nurse must 
be on the watch for this condition, especially 
when her patient is dull or delirious, and therefore 
unable to make known his wants. With regard to 
delirious patients—and most typhoid patients are 
delirious at some time or another—it cannot be 
too strongly urged on a nurse never to move out 
of sight of her charge. At any moment he may 
xttempt to sit up or even to jump out of bed. 
In a large ward where a nurse has perhaps to 
divide her attention between more than one case 
this precaution is undoubtedly difficult, but sh: 
must make every effort to observe it. 

Bowels.—The bowels are another source of 
trouble. At the onset of the disease diarrhea is 
usual, but it may be succeeded by constipation. 
Some cases are marked by diarrhcea throughout, 
others by constipation. When the latter condition 
calls for treatment a small soap enema at body 


* A lotion of glycerin of borax, tincture of myrrh, and 
water is often prescribed. 
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temperature is customarily injected. It must be 
given cautiously without too much pressure. 
Slight diarrhoea is usually disregarded, but if the 
motions exceed four in the twenty-four hours, a 
starch and opium enema of not more than two 
ounces in bulk is generally ordered. In cases 
in which undigested food is passed the fact should 
be brought to the doctor's notice. If incontinence 
occurs, special care must be taken to keep the 
patient clean. 

Hemorrhage.—About the third week the 
motions have to be watched for the possible occur- 
rence of hemorrhage. The seriousness of this 
complication has already been mentioned. Even 
a slight speckling of the motions with blood must 
be at once reported to the doctor. The most 
alarming cases, however, are those in which pro- 
fuse bleeding takes*place high up the intestine, 
and for a long time no blood appears in the stools 
—in fact, a patient may bleed to death before 
the blood has appeared in the stools. The severer 
hemorrhage shows itself in the general condition 
of the patient. He grows pallid and restless, and 
perhaps his face is covered with sweat. His tem- 
perature falls suddenly and ‘considerably—possibly 
to sub-normal—and his pulse is quick and feeble. 
Obviously such a condition allows no delay, and 
an urgent summons must be despatched to the 
doctor. Pending his arrival the patient must be 
kept absolutely quiet and movement of every 
kind prevented. An ice-compress miay be laid 
gently on the abdomen. All feeds and stimulants 
must be withheld, though small pieces of ice 
may be sucked. The doctor on his arrival will 
probably order an injection of morphia. Some- 
times the restlessness set up by the hemorrhage 
makes the patient ask for the bedpan, but as its 
use necessitates moving him, a pad of wool or 
carbolised tow should be substituted. 

Perforation.—If perforation occurs there is 
usually pain and increased swelling of the ab- 
domen. The patient becomes collapsed, his pulse 
is weak, and his breathing increased. This com- 
plication is the gravest result of typhoid fever. 
If there is any ground for suspecting its occur- 
rence the nurse must, of course, immediately 
summon medical assistance. 

Swelling of the Leg.—A last complication that 
requires special mention is swelling of the leg. 
This is not uncommon and results from clotting 
of blood in one of the principal veins (phlebitis). 
It is a complication that the doctor is not likely 
to notice at its onset, as it is improbable that he 
would have the patient uncovered at each visit. 
The nurse, however, must watch for its possibl: 
appearance each time the legs are sponged. It 
may occur during the period of convalescence. 

Cold Sponging, etc.—It often happens that th: 

erature attains an alarming height, reaching, 
is, 104°, 105°, or, in fatal cases shortly 
leath, 106° or 107°. This excessive tem- 
‘is treated by cold applications. These 
‘made in one of five ways: (1) cold baths; 
-bags; (8) ice-cradle; (4) cold pack; (5) 
ee 


Cold Baths are not much used in this 





country, partly because of their inconvenience, 
but also because of their doubtful superiority over 
other methods. The patient, supported in a sheet, 
is placed in a bath at 85° to 90°, cooled down to 
60° by cold water or ice, until a sufficient fall 
of his temperature has occurred. 

(2) Ice-bags are usually ordered to the head. 
the back of the neck, the chest or abdomen. 
They are simple to apply, but they do not 
abstract much heat. 

(3) Ice-cradle.—The bedclothes are lifted off 
the patient so that he lies in a kind of tent, open 
at the head and foot. From the top bar of the 
cradle are hung four or five ice-bags containing 
small pieces of ice, and covered with flannel or 
lint. This is a useful method of applying cold 
for long intervals. It implies no risk of collapse 
or chill, and though it is sometimes disliked at 
first by the patient, it is soon tolerated. It often 
produces a striking effect in diminishing delirium 
and clearing the mind. The temperature should 
be taken every hour. 

(4) The Cold Pack.—A sheet is immersed in a 
foot-bath of cold water, to which lumps of ice 
have been added. The patient lies on a blanket 
beneath which is a mackintosh running the full 
length of the bed. The sheet is then wrung out 
of the iced water, passed beneath the patient in 
the same way as a draw-sheet, and then lightly 
wrapped round his body. A dry sheet is placed 
over the whole. This cold pack is usually con- 
tinued for half-anshour, when the sheets are 
removed. The patient is then dried and left 
covered by a fresh sheet. 

(5) Sponging.—This, perhaps, is the most 
popular method of reducing a high temperature, 
and the nurse should be proficient in carrying it 
out. The whole body must not be exposed ut 
once. Only one-quarter is uncovered at a time, 
the remainder being protected by a sheet. A 
sponge, not too wet, is wrung out of cold water, 
to which ice may be added and a methodical appli- 
cation made for five minutes to each quarter of the 
patient’s body. The sponge should be drawn in 
a downward direction only (t.e., towards the 
nurse), and after each contact with the skin 
dipped afresh in the water. Special attention 
must be given to the axille, and skin 
behind the ears. Its use in the last-named part is 
particularly refreshing. At the end of the twenty 
minutes the patient is left covered with a sheet 
only. If the temperature has been very, high 
there is no occasion to dry the skin. 

Cold sponging is remarkably soothing in its final 
effects, and if it has been carefully performed the 
patient should not have the discomfort of finding 
his undersheet wet. Half-an-hour after its com- 
pletion the temperature is again taken and speci- 
ally charted in red ink. Should it not be as low 
as was anticipated, the doctor must be informed. 
Sometimes repeated applications lead to some col- 
lapse of the patient, in which case the doctor 
must be notified, and all further sponging 
stopped. 


eroins, 


(To be continued.) 
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HOBBIES FOR NURSES 
PHoToGRraPHy.—(Continued.) 


A; editor of a photographic paper once told 
me that under-exposure was the curse of 
the beginner. ‘Thousands of prints for criticism 
pass through his hands in the course of a year, 
and under-exposure is, in most cases, the reason 
for their failure. It is not often a negative is 
spoilt in the developing and, so long as the nega- 
tive is correct, printing is the very simplest 
matter, so that where we have to concentrate all 
our thought is on the taking and in giving the 
right exposure. 

A correct exposure is like a sound constitution 
in a body, there may be ailments and slight ill- 
nesses, but it can be relied on to win through; 
and, given a good exposure to start with, we 
have every of getting a successful 
photograph. 

And now, as exposure is so important, we 
should get to know a little about negatives, so 
that we may at once recognise it. We must hold 
them up to the light and study them, and as 
under-exposure is so to be avoided, perhaps I had 
better tell you what it looks like. 

If the negative has been developed in the 
ordinary way the darks will be very dark and 
dense and the lights will be clear glass. Say, 
for instance, the subject is a nurse in a dark 
gown and cap and apron; the former will on the 
be transparent glass, and the cap and 


prespect 


negative 


face and apron will be dense and black, and the 


print from it will be in black and white contrasts, 
with very little detail in either the one or the 
other. Had you given longer exposure, you 
would have been able to see the folds in the dress 
and the make of the cap and the features and 
expression of the face. Had you given a still 
longer, and consequently an over-exposure, both 
negative and print would have had a dull look, 
the apron would not have come out very white 
and altogether there would not have been enough 
contrast. 

“And now,” thinks the reader, getting a little 
impatient, “I should like to know what is a 
correct exposure; how long am I to give?” 

Unfortunately, this is just what no one can 
answer, for long and short exposures are all a 
relative matter and depend entirely on many 
circumstances: how bright the day is, how light 
our subject, how far away we want to take it, 
what lens we have, and what time of year it is. 
If you tell the expert all this, he can tell you 
exactly how long exposure to give. As few of 
us are lucky enough to live in touch with a 
photograph expert, the next best thing is to buy 
It is not an expensive acces- 
easily understood instructions, and 
helps us in a thoroughly reliable way at the 
most critical time. For those, however, who are 
now working without, I will just give a few very 
rough and ready hints :— 

Dark objects want a longer exposure than hght 
ones; consequently the distance, which always 
appears light, will need but a very short exposure. 


an exposure meter. 


sory, has 





There is an old photographic adage: “ Expose 
for the near object, the distance can take care 
of itself.” 

The nearer you take a thing the longer the 
exposure it needs. It is a most usual mistake 
of beginners that they try to take people near 
up to get the figures a good size on the plate, 
with an ordinary exposure. They must realise 
that the exposure that is correct for a sunny, 
distant landscape cannot be the same as the one 
capable of taking a near object—it is expecting 
impossibilities. 

If you have a fixed focus lens you will not 
so likely to go wrong, for you cannot anyhow 
take near-up objects, and probably the shutter 
will be so set that you are only able to give one 
kind of exposure. In this case let me strongly 
advise you only to take photographs when there 
is a good light, sunshine if possible, and avoid 
dark foregrounds; the distance is sure to be th: 
brightest thing, so that it is good if you give 
the foreground all the chance you can of not 
appearing too uninterestingly dark. 

A little experience will soon teach you the 
capabilities of your particular lens; but find out 
as soon as possible how quick it is supposed to 
be, or, in photographic language, “what it works 
at.” A lens working at F4 is very rapid and 
very expensive, F8 is still fairly quick, but 
numbers after that had better not be trusted 
to take rapid snapshots unless there is a very 


good light. 
CARINE CADBY. 








PREVENTION OF CONSUMPTION 


HE National Association for the Prevention of Co 

sumption is holding its Annual Conference at Caxtor 
Hall, Westminster, from July 19th to 21st. It will b 
entirely occupied with a discussion on the grants 
voted in the Budget for dealing with tuberculosis 
In the educational section, which opens at 10.30 a.m 
on July 19th, Mrs. Howard Marsh, of Cambridge, wi 
speak on the district nurse and health visitor. In the 
afternoon of the same day Dr. Sutherland (South Mary- 
lebone), Dr. Niven (Manchester), Dr. Ross (Dumfries 
shire), and Miss Bibby (St. Pancras) will deal with the 
‘‘Machinery of Detection’’ (hospitals, dispensaries, & 
On July 20th Dr. Latham (Mount Vernon Hospital) and 
Dr. Jane Walker (East Anglian Sanatorium) will sp« 
on sanatorium treatment, and Miss McGaw on tuberculosis 
schools, and in the same session Dr. Paterson (Frimley), 
Dr. Squire, C.B., and Dr. Maxwell Williamson (Edi 
burgh), &c., will also speak on various departments of 
“Treatment.” ‘‘After Care’’ will be the subject at ti 
morning session of July 21st, and in the afternoon “Th: 
Administrative and Financial Aspects of the Bill.” 

In view of the publication of the final report of th 
Royal Commission on Tuberculosis, the Conference is 
likely to be of more than usual interest. This report 
gives as its general conclusion a declaration of the nece: 
sity for further measures for obtaining “‘security against 
the transmission of bovine tubercle bacilli a: means 
food.”” In the interests of infants and children, it 
urged that the existing regulations for the supervis! 
of milk production and meat preparation should not b 
relaxed. The report shows that both human and bovir 
tubercle bacilli may be present at the same time ! 
human beings; that the disease known as lupus has bee! 
carefully investigated and important facts regarding 
have been disclosed. It has also been proved that fats 
cases of phthisis in adults may be caused by bovine 
tubercle bacillus. 


+ 
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Soap ENeEmas. 

NE of the most frequent of the minor diffi- 
O ‘culties in nursing a patient is that of keep- 
the bowels regularly opened. An injection or 
enema (pronounced, by the way, with the accent 
on the first syllable and not as is often done by tbe 
laity on the second), or, as it used to be called, a 
clyster, is intended to act as a mild stimulus to 
the intestine without, however, irritating it. Now 
it is well known to doctors that the mere fact of 
filling the large bowel with liquid will stimulate it 
tocontract. The practical conclusion for the nurse 
to draw from this is that her enemas must never 
err on the side of being too small. Though, how- 

‘+, warm water may act efficiently, it is found 
matter of practice that for greater surety 
mildly stimulating substance should be 

For this purpose’ custom has sanctioned 

use of soap, and therefore we get the soap 
enema, or enema saponis, as the stock injection. 
How should this enema be prepared and how 
administered? In the first place the soap must 
be thoroughly dissolved in the water. Take one 
ounce of white Castile soap (this is preferable to 
the yellow household, though the latter will do 
nough), chop it into small pieces, and cover 

n a measure-bowl with a few ounces of boiling 
When it has dissolved add warm water 

until you have a solution of nearly a pint (or for a 


A 


ing 


child eight ounces), at a temperature of 95° to 


100° F. Special attention must be paid to the 
temperature, because if too high serious harm may 

be done to the intestine. 
Next we have to consider the method of injec- 
A Higginson’s syringe, as usually em- 
l, consists of a seamless rubber tube with a 
le at one end to be passed into the rectum, 
at the other, a metal valve to dip into the 
» solution. Between the two is a rubber ball 
rve as a pump. Before using the syringe 
te the nozzle with vaseline or oil to make 
p easily into the rectum, and then placing the 
in the water, pump the syringe full of the 
order to expel the air. This preliminary 
is required because if any air is left in 
it will pass into the bowel and may cause 
scomfort or pain. A further reason for this step 
rder to warm the syringe, and therefore pre- 
the first few ounces of the injection from 
chilled. In doing this preliminary 
g the soap solution flowing out of the 
should be allowed to flow back into the 

» bow! again. 

for the actual injection. First have a bed- 
ady in ease the patient should urgently 
it. Then place him on his left side with 
ips near the edge of the bed and the knees 
ip towards the chest. After seeing that 
nozzle is safely gripped by the rubber tube, 
it gently into the opening of the bowel (the 
remembering that this part is often very 
ve, especially if the patient suffers from 


Or ne 
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piles. With the metal valve well immersed in the 
soap solution begin squeezing the rubber ball 
slowly, thus pumping the fluid into the intestine. 
On no account do this rapidly for fear of irritating 
the bowel and causing it to return the injection 
almost immediately. Take care all the time to 
keep the valve beneath the surface of the solution 
in order to prevent air being sucked in. As a 
further precaution against this mishap do not 
inject the last ounce or so at the bottom of the 
bowl. 

The operation ended, withdraw the nozzle from 
the anus and instruct the patient to lie still with- 
out moving his position. By this means he is 
more likely to retain the enema for a while, and 
therefore the bowel will be more thoroughly 
cleared out. As soon, however, as he feels the 
need of relief let him have the pan. 

The last step, so far as the nurse is concerned, 
is to clean the syringe. This must be done 
thoroughly, partly to preserve the rubber, but 
also to avoid the possibility of carrying infection 
from one patient to another. Unfortunately, few 
hospitals provide a separate Higginson for each 
patient, though for several reasons this is desir- 
able. Still, if each syringe, especially the nozzle, 
is thoroughly cleaned after use, the risk is not 
great. To clean a Higginson first take off the 
nozzle, wash it well in hot soap and water, and 
flush it through with a stream of hot water. 
Then place it in a steriliser to boil, as if it were a 
surgical instrument. The rubber tube itself 
should be washed, and the inside flushed by 
pumping plenty of warm water through it, fol- 
lowed by a little weak carbolic solution. Before 
placing it away in its box hang it valve uppermost 
to drain and dry. 

Though an enema given as described above 
should be free from risk, there are one or two ill 
effects that may follow. It is possible, if the 
nozzle is inserted at all roughly, to damage the 
lining of the intestine. In other cases if the 
nozzle meets with some resistance, but is never- 
theless forced into the bowel, the latter may 
actually be torn, with very grave results. If this 
resistance is encountered it generally means that 
the nurse is not inserting the nozzle in the right 
direction. She should therefore withdraw it alto- 
gether and try again, remembering that the direc- 
tion of the bowel is upwards, slightly backwards 
towards the spine, and inclined somewhat to the 
patient’s left side. The danger from an unclear 
nozzle I have already referred to, but must return 
to again in order to emphasise the point in con- 
nection with typhoid fever. In these cases the 
Higginson must be reserved for the exclusive use 
of the one patient. Yet another after effect of a 
soap enema is seen when an irritating rash (enema 
rash), somewhat like scarlet fever, breaks out on 
the skin a day or two after an injection has been 
given. This result is said to be more frequent if 
soft soap is used instead of Castile soap. 
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PRIZE COMPETITION PAPER 
The nurse's bearing towards her patient, the medical staff, 
and the public. 


“T° HE bearing of a nurse towards her patient should, 

before all else, be characterised by kindness. Nothing 
can take its place No amount of cleverness, smartness, 
practical knowledge of her work, deft-handedness, or any 
other conceivable nurse-like attribute can make up for its 
absence. Like children, the sick develop an intuition of 
character, and search the face of the nurse for that name- 
less something without which the loveliest eyes are hard, 
and the most perfect features repellent. Having found it, 
the infant will stretch out fearless arms to the possessor 
of the homeliest face, and the sick person will uncon- 
sciously bask in its Kindness includes tact. 
The be aring Of a hurse must not be the same towards all 
her patients. A quiet dignity and a certain amount of re 
serve must always characterise her with adult 
male patients. Such a manner will check familiarity and 
inspire respect. With women, while avoiding the universal 
“‘dear’’ in addressing them, a more outspoken sympathy 
and an occasional lingering touch will quickly win then 
hearts. Children need an unvarying brightness, a ready 
smile, the playful word, and very gentle handling to avoid 
frightening or hurtyng them. ‘The old should be treated 
with deference and a little extra indulgence, never with 
a@ good-natured contempt for their infirmities. Towards 
all, a nurse’s bearing should be courteous, calm, and un- 
hurried. An atmosphere of quiet, firm gentleness should 
envelop her that will inspire confidence and courage, com- 
bined with a ready willingness to do anything and every- 
thing for her patients that can conduce to their comfort 
and speed their recovery. 

Towards the medical staff, a nurse’s bearing should be 
one of respect and alert obedience. Whatever her private 
opinion may be of a doctor or his treatment of a case, she 
should never let her manner betray her, or allow herseli 
to receive his orders with an ill-concealed contempt, a 
wandering eye, or an indifferent air. No matter how 

reatly the twentieth-century British woman who demands 
ee vote may resent the idea of subservience, she must 
remember that while medical etiquette demands deference 
from the nurse, the higher education and greater skill of 
the doctors entitle them to it. She must never dispute 
their orders, nor offer her opinion of a case unasked. 
When on duty, she will be well advised to maintain rigidly 
a professional attitude towards them. If a discussion 1s 
going on over a bed, she must not interrupt a consultation 
by question or remark to them or anyone else; neither 
must she allow her attention to wander, nor fail to answer 
clearly and readily if asked any detail that she should 
know. In hospital, a nurse should address members of 
the medical staff as ‘“‘sir’’; she should not remain seated 
or adopt a lounging attitude while they are in the ward. 
She should avoid any approach to familiarity, and treat 
them always with the respect due from a subordinate to a 
superior officer. A nurse who descends to gossip is fore- 
doomed to trouble. Her bearing should be pleasant, 
friendly, helpful, and self-controlled, and she should be 
careful never to appear anxious to attract attention to 
herself by any extravagance in hair-dressing, ofliciousness, 
or other affectation of manner. Self-consciousness spoils 
the bearing of many an otherwise good nurse whenever she 
is brought into contact with the medical staff. 

Towards the public, a nurse’s bearing should ever be one 
of courtesy and tact To this discerning and highly 
critical body she appears as the embodiment of the spirit 
of nursing, and according to her presentment of it, so 
will its opinion of the profession be. 

Is she curt, sharp, abrupt in her dealings with patients’ 
friends and those endless inquirers who vex her soul con 
tinually with trivial Then she will be the 
means of giving her hospital a bad name, and causing its 
good to be evil spoken of. Does she stir up strife among 
the servants of a family by her unreasonable demands if 
private nursing? Then she will by her arrogance make 
the lot of all private nurses coming after her a little harder 
than it need be. But if, on the contrary, she shows a 
ready helpfulness, a willingness to answer reasonable ques- 
tions, and to give all proper information, she may be the 
means of converting many a foe into a friend, of procuring 


radiance. 


dealings 


questions ! 





many a new subscriber to hospitals and nursing charities, 
of overcoming much prejudice, and imparting much timely 
advice. 

The quiet bearing of one properly uniformed nurse in a 
crowd or any public place procures at once for her respect 
and consideration from the roughest, while the untidy, 
flaunting, loud appearance and frivolous manner of another 
only provoke comment of an adverse nature on the pro- 
fession as a whole. If nurses considered the effect the 
bearing produces on the general public, they would surely 
be more careful than some of them are, to dress neat}; 
talk quietly, and wear their uniform with the same exact 
ness as a soldier his regimentals, or a priest his canonicals, 
thus showing their respect for their profession and rever 
ence for their sacred office of caring for the sick. 

Marcaret Fox 








TWO SUMMER COMPETITIONS 
Open till September 30th. 


’ EK offer prizes of one guinea, two of half a guinea 
\V each, and six other prizes of books (which the er 
will be entitled to choose from a list of popular modern 
works) for the best holiday article. It is a little difficult 
to lay down rules as to the form this should take 
commonplace holiday, described in a guidebook style, 
no value, but the tollowing points will all be taken 
account in awarding prizes, that is to say, that a paper 
fulfilling any of these conditions will have an exceller 
chance. These are not hard and fast divisions, but 
written merely to serve as a guide to competitors. 

(1) A useful account of a pleasant holiday, showing how 
the time was best spent, how much of interest or beauty 
was seen, the cost of each item, the best way to travel, 
the addresses of hotels, rooms, &c. Such an article may 
be of great value as a guide to other nurses. 

(2) An original holiday: the best account of the most 
out of the way, unconventional, or unusual holiday 

(5) The holiday with the most Auman interest; however 
duil or urdinary the circumstances of our holiday may be, we 
can all find an interest in our fellow beings. Incidents, gay or 
pathetic, character sketches, the way we come into touch 
with new people--these all lend themselves to description. 


PHOTOGRAPH COMPETITION. 

We offer similar prizes (one guinea, two half-guineas, 
and six book prizes) for the best photograph of any 
subject taken unaided by a nurse. In order not to limit 
the scope we propose also to judge these by different 
standards, and our competitors may aim at attaining one 
or more of the following — i— 

(1) The best photograph from a technical point of vi 
Clearness, composition, artistic value. 

(2) The most original or quaint picture. 

(3) The photograph of greatest interest to nurses 


RULES. 
Holiday articles must be clearly written on on 
of the paper only, the sheets fastened together, and sh 


not exceed 1,000 words. No papers or photographs 
be returned. 

Papers, marked ‘‘Holiday Competition,” and ph 
graphs, may be sent at any time up to the first post 
Saturday, September 50th. (Address: The Editor, 
Nursinc Times, St. Martin’s Street, London, W.C.) 

The name and address of competitor must be writt 
on or attached to the manuscript or photograph. 

Photographs, if unmounted, must be securely pac 
crushed and torn pictures will be disqualified. 








ATTENTION is called at the present time by the Society 
for the Prevention of Premature Burial to the Deat 
Registration and Burials Bill now before Parliament. 
copy of the Bill, which, if passed, will remove to a g 
extent the present perils of interment alive, and theref 
should be carefully studied, can be bought from 
booksellers for twopence, or ordered from Wyman 
Sons, Ltd., Fetter Lane, E.C. The association is doin 
good work in trying to arouse interest in this questior 
and to demand legislative precautions against the possi- 
bility of premature burial. 
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~ ADVICE ON CHARITIES 


[Letters asking for information as tc charities, &c., 
should be addressed to Cassandra, c/o Tut NURSING 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really Ly cause, replies 
cannot be sent by post. Only those letters which reach 
the office by Friday morning can be answered in next 
week's column. Correspondents should enclose the coupon 
on p. 658, together with their name, address, and a 
pseudonym for the paper.] 


Repuies sy ‘‘ CASSANDRA.” 


Holiday Home for District Nurse and Little 
Girls (Lucretia).—Please give me some idea of what you 
propose paying, or do you require a free Home? Also, 
have you no choice as regards place? If you have no 
preference write to Miss Bonham-Carter, Adhurst St. 
Mary, Petersfield, and ask her if she will take you and 
the little girls at Sheet Cottage Home, which is her own. 
Payment is 4s. a week. If no good, then write again, 
and tell me exactly what you want to spend. 

Weir-Mitchell Treatment (Glenmohr).—Would not the 
doctor who recommends this treatment be able to advise 
where she could get it? The best place for her would 
be the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury, London, W.C. She can 
either go quite free, or procure a certain amount of 
rivacy by paying 10s. 6d. or £1 weekly. Write to the 
Secretary. Write to me again if you need further help. 

Deaf Trained Nurse (Lover of Cats).—I am afraid I 
do not know to what answer you refer. If you like to 
cut out the reply and send it me I will see if it is any 
good for you. I should have thought you would easily 
find work, not as a cook, but as a sewing woman. Would 
any reader care to employ a woman of forty, trained 
nurse, very good needlewoman and cook, but somewhat 
deaf? Would not an advertisement in the Morning Post 
or Standard, offering your services as “sewing woman to 
Institutions,” be of assistance to you? 

Man with Melancholia (Matches).—Institutions for 
the insane are either free or by payment. Many of the 
former are under the County Council, and those under 
the London County Council are excellently managed upon 
the most enlightened principles. There is classification 
nallof them. If the man belongs to London, they would 
probably take him in at Hanwell. Write to Dr. P. J. 
Baily. Chronic cases are taken at St. Luke’s Hospital, 
Old Street, E.C., upon payment of £1 1s. a week, but a 
few free cases are sometimes taken here, so it would 
be worth your while writing to the Secretary, Mr. W. H. 
Baird, and asking him if there is any hope of your 
case being admitted. 

incurable Man (Winifred C.).—I fear that you will 
have to try to get either the Guardians of the parish 
in which this man lives to contribute 6s. or 7s. 6d. a 
week, or, failing this, collect it from ladies whom you 
can interest in the case. It might then be possible to 
hear of a retired nurse who will take him. Let me know 
what you think of this suggestion or if you approve of 

I will at once inquire amongst my nurse correspon- 
s and friends for such a Home. 

Home for Mental Patient (Enigma).—No private 
Home would take a mental patient for the sum of 
twenty-five guineas, but the committee of the Warneford 
Hospital at Oxford, which is specially meant for persons 
of the middle and upper classes, though the terms are 
from £2 2s. a week, will not only reduce the cost, but 
they will often give a patient assistance from their 
charitable fund to meet the cost of maintenance if the 
case is thought a suitable one for their charity. Write 
to the Medical Superintendent, Dr. James Neil, and write 
to me again if you have no success. 

_ Home for Old Lady of Eighty (Nurse E. L. H.).—It 

is a pity that you do not express yourself more clearly. 

ven now I do not understand exactly what you want, 

rather that the old lady will pay 10s. a week 

mm. But, of course, if she needs attention she 

to go somewhere as a boarder, and attendance 

er will be included in the arrangement. Am I 

that she can pay about £1 a week for board and 

North London? If this is so, I would suggest 
ivertising in our columns 
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LEGAL ANSWERS 


Legal inquiries are answered as quickly as pcssible in 
this column free of charge, if accompanied by the 
coupon ‘* Legal,” found on p. 658; in special cases, 
as we cannot undertake the immediate insertion of 
enswers, we have arranged to answer urgent queries by 
post within 3 days, if they are accompanied by a remit- 
tance of 2s. 6d. To readers who do not know a reliable 
solicitor we can recommend one by post if a stamped 
envelope is enclosed. 


to be 


3y A BARRISTER-AT-Law. 

(E. M. East).—Yours is an 
that I cannot advise an 
County Court judge in 
is very near the line. 
A to nurse her for four 


Maternity Agreement 
important and I regret 
appeal from the decision of the 
all the circumstances, though it 
You entered into a contract with 
weeks from March 25th, or from such date as you 
would be required, for the sum of eight guineas. Sub- 
sequently you entered into a contract with B to nurse 
her until March 25th, or until such date as you might 
be required by Further, 
not a conditional contract with C (another nurse) to come 
and take your place with B from March 25th for four 
weeks for eight guineas. This you did with the approval 
of B. But wher. A heard of it she came and told you 
she disapproved your nursing another patient so near her 
confinement, and said, ‘‘I shall get another nurse.” 
You replied, ‘‘ Very well,” not wishing to excite her in 
her condition, but wrote to her husband the next day 
objecting (you do not say what exactly you wrote). 
Thereupon you continued to nurse B, paid C her eight 
guineas fee, and brought an action in the County Court 
for the agreed fee of eight guineas against the husband 
of A. This action you have lost, the learned County 
Court judge holding, I understand, that as a fact there 
was a revocation of the contract: that by your words 
‘“Very well’’ you assented to the waiver and determina- 
tion of the contract. If this be the case, then I cannot 
advise an appeal, though it is a case of apparent hard- 
ship. 

But I notice that the County Court judge said that he 
thought a maternity nurse had no right to make an engage- 
ment so near one she had already entered into. If this 
forms part of the ground of his judgment, then you 
might be advised to appeal. For you had taken all 
proper steps not to impair your capacity to carry out 
your contract with A, since, with the approval of B, 
you had engaged the services of a substitute for yourself 
to nurse B the moment A required you. There is no 
reason in law why you should not work up to the very 
moment before your engagement with A begins, and if 
the learned County Court judge made this a ground of 
his judgment, you might have some success in an appeal, 
especially if your letter to the husband did not cor- 
roborate the sense that he put upon your unfortunate— 
and more than unfortunate—reply to A. But I fear it 
will be found that the judge merely gave vent to the 
above statement by way of opinion, and not as a ground 
for his judgment. 

Insurance a F. L.).—It is of no use at the present 
moment for me to discuss the legal bearings of the Insur- 
ance Bill, for it is now in the melting-pot, and will almost 
certainly suffer great change, and assume a variety of 
shapes before it finally comes out a solid and practicable 
Act. 

In Restraint of Nursing (Lady Superintendent).—The 
clause in the agreement runs: ‘‘The nurse shall not at 
any time while she shall remain in the service of the 
superintendent or within five vears after she shall . 
have left such service, engage in, follow, use or carry on 
at B aforesaid or within twenty miles thereof the 
profession or business of a private nurse in schools, hos- 
pitals, private houses, nursing institutes, or elsewhere, 
either in her own name or in the name or names of any 
other person or persons, and either alone or in partner- 
ship and either directly or indirectly.”” Your complaint 
is that the nurse who agreed to this has left the institute 
at B—— and is now working for an institute at E— 
a place more than twenty miles from In the 
capacity of a nurse she is sent by the E—— institute 


case, 


own 


you entered into a firm and’ 





—. 


to work at a place within twenty miles of B——, ang 
the B—— institute has drawn attention to what it calls, 
and, in my opinion, rightly calls a breach of the contract. 
It seems to me clear that she is following the professiop 
or business of a private nurse either in her own name 
or in the name or names of any other person or persons, 
and can be restrained by injunction and prevented from 
continuing so to do. On the other hand, the clause which 
states that upon any breach of the contract the nurse shal] 
pay to the superintendent the sum of £50 as liquidated 
damages appears to me to be in the nature of a penalty, 
and consequently that the superintendent would find some 
legal difficulty in recovering that amount. 








STATE CERTIFICATION OF FEVER 
NURSES 
A CRITICISM OF THE SCOTTISH SCHEME, 


7 O one who has at heart the improvement of the status 
N22 fever nurses will fail to sympathise with the 
Local Government Board of Scotland in its desire to find 
well-educated candidates for the post of probationer in 
the municipal hospitals, and to have them thor ighly 
trained when there. The immediate object of the Board 
is good, but medical superintendents and matrons, being 
familiar with the problem of staffing fever hospitals and 
with the question of the fever nurse’s future, will look 
beyond it—not without misgiving. 

First, as to the preliminary examination in general 
education. The test may have a selective effect, and 
bring into the fold a few first-rate candidates who would 
not otherwise have applied, but it will also deter many 
who would make good average nurses. Probably, with 
the economic improvement in the position of nurses, an 
examination in general education will eventually become 
the recognised gateway to training in any hospital, special 
or general. Yet—time enough. And since the question is 
one of demand and supply, it is the supply that must 
decide the time. Briefly, the Board is trying to do too 
much at a stroke. 

Then regarding the three-year system of fever trair 
ing. In any fever hospital where the teaching is thoroug sh 
and well organised, the nurse can be made efficient in 
two years. Many nurses who will enter a fever hospital 
for two years’ fever training before they go on to a 
general hospital as probationers must feel that three years 
is a long time to give to special work. Here, in theory, 
reciprocal training comes in; but, as a practical fact, it 
cannot be guaranteed to every fever nurse. 

Then what is to become of the nurses with fever train- 
ing only? Small fever hospitals like them for subordinate 
posts. Yet if they are to be restricted to municipal 
service, there is no future before them; rightly, the 
higher posts go to those who have general training also, 
and if they may undertake private nursing, their sphere 
of work becomes problematical. 

As with medical men, so with nurses; a qualification 
obtained in any part of the United Kingdom has hit! 
held good throughout. Now a scheme is adopted in 
Scotland which cannot apply in England. The 
view is that the State certification separately of 
nurses, while it would make the staffing of small h 
easier at the expense of the future of the special 
could not be adopted without doing harm to the 
nursing service as a whole, and to the great body of 
trained nurses. 


erto 








Tue nursing staff of the Edinburgh City Hospital had 
picnics on June 28th and 29th to Logan Lea, Habbies 
Howe, which lies at the foot of the Pentland Hills, about 
eight miles from the hospital, the sisters and nurses being 
driven in four-in-hand brakes. Dr. C. B. Ker, medical 
superintendent, and Miss Thomas, matron, accompanied 
the parties. Tea, sandwiches, and cakes were partaken 
of on arrival, and the guests then strolled along the 
valleys or up the hillsides. Games and sports of various 
kinds followed, for which prizes were given, while straw- 
berries and cream were greatly enjoyed before leaving 
The delightful and thoroughly appreciated after ons 
outing ended all too soon. 
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NURSES AND THE NATIONAL 
INSURANCE BILL 


] URSES are awaking to the fact that they will be very 
N closely, and perhaps not very advantageously, affected 
py the Government insurance proposals, and they gathered 
in large numbers at the Medical Society’s Hall, Chandos 

W., on Monday night. Mrs. Bedford Fenwick 

hat the meeting had been summoned to give nurses 
opportunity to + Semel the National Insurance Bill, 
uly from their own point of view. She was in sym- 
y with its underlying principles, but did not like its 
ds, which either neglected or penalised women. 

n of all classes and occupations were protesting and 

ng amendments, but nurses had not yet studied the 
tion seriously. 

D. F. Pennant, hon. secretary of the Q.V.J.I.N., 
described the Bill, on the lines of the article which he 
buted to this journal last week, again emphasising 

t that the present form of the Bill will certainly 
ich altered before its final passing. The following 
some of the chief points of his speech. The position 
uses is most unsettled, and important changes are 

considered. To exclude nurses altogether would 

. nurse lose the advantage of the third added by the 
to her own and her employer’s contributions of 3d. 
ek. As regards ‘‘medical benefit,” provided by the 

B hospital nurses already get that free, as also do 
nurses of most nursing associations. With “sickness 
and disablement benefit” the hospital nurse and many 
nurses through the associations employing them 
ilready partly provided, for in sickness they are 
treated in their hospital or home. The disablement benefit 
is more important for nurses, and it may be more bene- 
ficial for hospital nurses to waive their claim to medical 
benefit and part of the sickness benefit in order to get 
more substantial benefit for permanerit disablement. It 
has been proposed that in this case the nurse’s contribu- 
tion be reduced. 

It is assumed that all, or at any rate most people, par- 
ticipating under this insurance scheme will be members 
of a friendly society, but a “society” under the Bill is 
simply a segregation of insured people, who pool their 
money. The Government has failed to give women long 
enough notice about forming themselves into societies. 
Women’s societies are very rare, and very few nurses are 
members of friendly societies. The society must be 
strong, well-established, and under good business manage- 
ment. It must be large; a membership of at least 10,000 
has been suggested, but this could not be enforced, though 
he larger the society the less proportionately would be 
the working expenses, and the less likely would it be to 
suffer strain in time of epidemic. The R.N. Pension 
Fund for Nurses has the gratuitous services of business 

n the City, and it is ready to undertake this work, 

contributions of the nurses under this Bill must 
in completely separate accounts. The nurse who 
join a society pays her contribution into the 

Office, as does her employer, the State adding its 

Each year something is deducted from this sum 
edical attendance and working expenses, so it will 

be seen that a long illness, far less a permanent 

nent, could not be benefited to the extent pro 
.@., 7s. 6d. a week for the first thirteen weeks of 
and 5s. for all succeeding weeks. 

melusion, it will be unwise for nurses to keep out 

Bill, even though it be unsatisfactory. Its present 

ill certainly be altered, and it is worth every- 

hile to try to mend it. At present it lays down 
es, and it is better to stand in with a national 
than to be outside it. 

s Gore Booth, hon. secretary of the Women Textile 

er Workers’ Representation Committee, pointed 
irther defects under which some other women 

are placed. There was no unemployment in 
for women, and it seems that a nurse when out 
would have to pay her employer’s as well as 
wn contribution, so that when she was getting 
she had to pay double. Another difficulty was 
-many friendly societies would not take women as 


r 


ers. 
Bedford Fenwick said that no class was so well 





provided with medical and sickness benefit as nurses. 
In their hospitals they got the advice and treatment of 
the best doctors, and what kind of medical service would 
they get for 7s. 6d. a week’? In the hospitals they had 
board and lodging. What kind of boarding-out would 
they get for themselves for 7s. 6d. a week? They must 
not forget what splendid assets they had in medical and 
nursing care and in board and lodging. The Post Office, 
she said, was a poor makeshift; they must form their 
own society, and it must be self-governed. She did not 
like the lack of responsibility of women. Wage-earning 
women must learn something about finance, and not give 
over the control or management of these matters to 
others. They wanted no gratuitous management; they 
wanted a socitty formed by nurses and self-governed. 

In reply to Mrs. Bedford Fenwick, Mr. Pennant said 
that the Pension Fund had applied to be registered as 
a friendly society, to be in a position to act under the 
requirements of the Bill. In order to secure financial 
stability, a society must be large. Small ones could only 
be short-lived. 2 

Mrs. Bedford Fenwick suggested that as regards 
medical benefit and sickness benefit, with which nurses 
are already provided, the money for these should be paid 
over to the hospitals. 

The meeting by a show of hands expressed its dis- 
approval of the Bill as at preserit drafted, and approved 
of Miss Roper’s suggestion that they should work to get 
removed from the Bill the words excluding from sickness 
benefit persons in receipt of board and lodging. A sub 
committee was formed of Mrs. Bedford Fenwick, Miss 
Barton (Chelsea Infirmary), Miss Hughes (Q.V.J.I.N.), 
Miss Cutler (Bart.’s assistant matron), Miss Kent, Miss 
Pike, Miss Fowler, and Miss Kingsford to look after the 
nurses’ interests in the Bill. 








WELSH NURSING ASSOCIATIONS 


HE nurses of the North and South Wales N.A. 

are to wear the beautiful badge, of which we 
publish an illustration, which has just been designed by 
Mr. Goscombe John, R.A., and represents “Duty and 
Mercy going forth to attend the sick.” . 


The South Wales N.A., of which a meeting was held 
on July 4th at Lady St. David's house, has issued an ex- 
cellent report from the superintendent, Miss Crowther. 
At this meeting it was arranged for badges to be presented 
to all Welsh village nurses; arrangements were also made 
for the training of seven additional nurses to cope with 
the steadily increasing demand for their services. 
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WOMEN’S IMPERIAL HEALTH 
ASSOCIATION 


Foes their successful féte at the Royal 

Botanic Gardens, the Women’s Imperial Health Asso- 
ciation held a Conference in the Caxton Hall on Thursday 
and Friday of last week. Among the interesting subjects 
discussed was “Tropical Diseases as they affect Women 
and Children.’’ Dr. C. W. Daniels, of the London School 
of Tropical Medicine, said that while European men in 
India coulg, through open air life and active occupation, 
keep their vigour and on almost as healthy a life as in 
England, their womenfolk, from want of home work or 
other occupation, became languid and gave way to 
enervation and discontent, often leading to chronic ill- 
health. In the tropics women should live an open air, 
active life. Of tropical diseases malaria was perhaps most 
common; it could be easily treated, but was apt to be 
overlooked, with disastrous results, especially in the case 
ef children. The usual malarial parasites appeared as 
small, round bodies in the red corpuscles of the blood ; 
these they destroyed and eventually burst, setting free 
young malarial pzrasites as well as poison. At the end 
of each forty-eight hours there was a fresh dose in the 
victim. But there were other forms of malarial parasites, 
which rendered the red corpuscles sticky, so that they 
adhered to the sides of the blood vessels, especially in 
the brain. The circulation was thus stopped, with rapid 
fatal results, This form required immediate treatment, 
and as children did not show the ordinary symptoms of 
malaria, the infantile death-rate in the tropics from this 
cause was prodigious. It was at first ascribed to infantile 
paralysis, but since the true diagnosis had been found, 
the death-rate in this disease had fallen from 110 to 48 
per 1,000. 

To the hookworm were due more than half the maternal 
deaths in India. This worm lived in moist earth or in 
water; it could be found in the tin mines of Cornwall, 
in the St. Gothard tunnel, and elsewhere in Europe. It 
produced grave anemia. The eggs were deposited 
with the motions; in time the worm burst through and 
moved about actively in the soil. It might be swallowed 
in uncooked vegetables, or be conveyed to food by hands 
that had been touching or working with earth. It was 
also possible that it might penetrate the skin and thus 
reach its goal, which was the small intestine. Here it 
attached itself to the inner wall, and acted as_ blood- 
sucker and poison producer. 

Dr. Woods Hutchinson (U.S.A.) drew attention to the 
fact that in America they screen off the malarial patient 
to protect the mosquito or gnat from him! A mosquito 
must first bite a malarial infected person before it 
became a source of danger. 

Dr. R. Murray Leslie opened the discussion on “The 
Endowment of Maternity and its Relation to Eugenics” 
in a very interesting paper. The most useful work in 
the State was that of bearing and rearing healthy 
children. But more of the right kind of parents were 
wanted. To ensure good citizens, the best men and 
women should be selected, and as a means to attain this 
he advocated national endowment of two kinds—direct 
and indirect. The falling birth-rate of the present day 
must have definite, economic, underlying causes. Children 
in existing social conditions were looked on as encum- 
brances, and again, the struggle for existence or for social 
position or success was so keen that people would have 
no handicaps. Some of the Government services were the 
worst offenders as regards barring “encumbrances.” 
Housing difficulties were another serious cause, the weight 
of which fell mostly on the wife. Other causes were the 
late age of marriage, the strain of social life, and infec- 
tious or contagious diseases. Indirect endowment was 
attained by the removal or lessening of these difficulties. 
All conditions and employments that demand celibacy 
must be abolished. Dismissal on account of marriage 
should be made a penal offence. In fact, the Government 
should be forced to give preference to married men with 
families. There should be a reduction of taxes to 
families of four children and over. There shonld be 
scholarships for children of large families. Undesirables 
shonld be segregated. Instruction should be given to 
girls in the responsibilities of married life. Appliances 


for lessening domestic work should be encouraged. 





———e 


Créches, maternity outfits, municipal milk supply, meals. 
maternity hospitals, medical attendance should all be free 
if necessary. An enlightened public opinion had to be 
formed on this point of endowment of motherhood, 
Women were now awake to their value, and in time 
would reach the true centre of value, which was the 
child. It must be remembered that the most important 
work that had been done for women and children had 
been done by unmarried women as _ nurses, doctors, 
teachers, &c., and the women of the feminist movement. 
It was impossible to estimate their value in the work, 

As to direct endowment, there was Alderman Broad. 
bent’s scheme in Huddersfield, of giving £1 to each 
mother when her baby was one year old. Money would 
not be paid for births, but for successful rearing of 
infants. The speaker criticised the National Insurance 
Bill, which will deprive a married woman of her pay 
ments previous to her marriage. He would have the 
money repaid to her afterwards as bonuses for each child. 
He also thought the maternity benefit which the Bill 
will allow the married woman should be an additional 
payment to, not a substitute for, sickness benefit. He 
was pleased that the Bill made no distinction between 
legitimate and illegitimate children; any other course 
would have been rank prudery. 

Dr. Saleeby spoke on the necessity for the co-responsi- 
bility of the father with that of the mother. In addition 
to the flaw in the National Insurance Bill in its treatment 
of marriage, it erred in making no discrimination against 
unworthy motherhood. The maternity benefit should be 
made proportional to the mother’s wants, i.e., be in 
relation to her position. He advised his hearers to read 
a volume of plays by the French writer Brieux and also 
the last book of Ellen Key, the Swedish writer, whom 
he described as the only professed feminist who recognised 
the true fundamental meaning of the present movement. 
Both of these books had recently been translated into 
English. He said that women should be encouraged to 
emigrate as well as men, so as to equalise the sexes and 
attain a healthier national life. 

Dr. Woods Hutchinson gave the lie to the prevalent 
idea that college-bred women fall below their sisters as 
mothers, proving by statistics that college women in the 
States had more children and of a higher type, surviving 
to the age of twenty-one. The modern intelligent woman, 
with a freer choice of mate, was improving fatherhood. 
The cook and the dancing master were important factors 
in the development of children. He ended on a hopeful 
note—modern parents were right at heart; it was the 
financial difficulties that must be removed. 








SALFORD ROYAL HOSPITAL 


( UITE a feature at the opening of the King Edward 


—/ VII. Memorial Wing and the new Nurses’ Home, 
which took place on July 6th in the Out-Patients’ Depart- 
ment, was the presence of a regular battalion of nurses 
in pretty blue trim uniforms. Lord Shuttleworth, Lord 
Lieutenant of Lancashire, initiated the proceedings, under 
the chairmanship of Sir William Mather, Miss Nodal, 
the matron, and others being on the platform. The new 
nurses’ home is an ideal one of its kind in comfort end 
beauty. It faces south, contains seventy-one bedrooms 
for nurses, bedroom and sitting-room for the home sister, 
&c. There are three dining-rooms, three delightful 
sitting-rooms, eleven bath-rooms, box-rooms, &c. An 
outdoor fire-escape is provided at the east end of the 
building. The theatre is excellent, and was much 
admired. There is a small recreation ground for the use 
of the nurses, not to mention a delightful flat garden 
roof. In conversation with one of the staff, the great 
contrast between the old housing of the nurses and the 
new was commented on in glowing terms, and it is com 
forting to think that under the new conditions, illness, 
which frequently troubled the staff in old days, should 
now be a thing of the past. 








Miss Katutren Brincens has been appointed to the 
matronship of the new Anderson Sanatorium at Hawi k. 
She goes to her new work from the Oldmili Hospital, 
Aberdeen, and has also had experience in Belfast and 


Edinburgh. 
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‘The Germicidal Power 


OF 


WULFING’S FORMAMINT. 


Experiments carried out in the Physiological 
Laboratory of Dr. Piorkowski, Berlin. 


il 


lhe interesting experimentsdepicted here must 
wry conviction to every open mind. They were 
with a bacillus which is well-known to 
tists as one endowed with exceptionally 

t powers of resistance. This hardiness makes 
esults all the more convincing. The illustra- 
ions are reproduced from actual photographs of 
the experiments, showing the growths obtained 
on sterilised potatoes which had been inoculated 
with the bacillus prodigiosus. This particular 
medium was selected for the reason that the 
bacillus prodigiosus produces on it a growth of 
rich blood-red colour, and any variation in the 


growth is easily discernible. 


Fig. 1. shows the unsterilised potato with 
the natural abundant growth of this bacillus 
—deep blood-red velvety vegetation, familiar 


to all bacteriologists. 


Fig. 2. shows a potato which had been 
treated with a small portion of human saliva 
in which one Formamint tablet had been 
dissolved. The bacillus has failed to grow 
beyond the actual lines of inoculation made 
by drawing the infected platinum wire 


across the surface of the potato. 


Fig. 3. shows a growth inoculated in 
precisely the same manner, but the develop- 
ment of the bacillus has here been checked 
by the previous application of a little human 
saliva taken after two Formamint tablets 
had been sucked. The growth is restricted 
to a very small part of the potato and is 


broken up, showing the feeble development. 


Fig. 4. shows that the growth of this 
resistant microbe has been absolutely pre- 
vented by the previous application of saliva 


taken after three Formamint tablets had 


These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a p.tato, and 
its subsequent destruction by Formamint. 


potat« 
in Ww 
had been di 


Wulfing’s Formamint. Germ- 
growths very luxuriant. 


- 
| 


3. Further destruction of 4 After disinfection with 
germ-growths owing to the use saliva in which three Formamint 
of two Formamint tablets. tablets had been dissolved, 

germ-growths totally destroyed 





been sucked. Nothing except the scratch 
marks made by the platinum wire on the 
plate is visible. Not a bacillus out of the 
thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
tions possess this property, in fact there is no 
evidence in medical literature to prove their 
reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the nascent state, when its 


chemical energy is greatest. 


Samples and literature sent, free, to the 
Nursing Profession on application to Messrs. A. 


Wulfing & Co., 12, Chenies Street, London, W.C. 





It is well to mention “The Nursing Times” wher answering its Advertisements. 
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THE ROYAL VISIT TO DUBLIN 


EAR, dirty Dublin’’ has been en féte during the 

D visit of their Majesties this week, and I suppose 
it ild have been difficult for the Queen to realise the 
‘dirt part of it until Monday, the 10th, when she 
went down to the greatest slum in Dublin to visit 
the Lying-in Hospital in the Coombe. But once in 
the hospital ‘‘ dirt could not be mentioned. Everything 
looked spick and span, and the wards and corridors were 


decorated with beautiful plants and flowers everywhere. 


the probationers—who wear holland uniforms, Sister 
Dora caps and strings—lined the portico through which 
the Queen was to pass between the maternity and 
gynecological wings They wore green silk badges, 
vhile Miss Joy, the matron, and the staff wore royal 
blue badges. When her Majesty arrived at 11.30 she 


was received by the master, Dr. Gibson, and the matron 


and the medical and surgical staff and governors. 

(he Countess of Aberdeen, who accompanied Queen 
Mary, presented Miss Joy; and Miss Gillespie, the assis 
tant matron, held up a baby, who presented a lovely 
bouquet of pink roses tied with blue ribbons. This baby 
vas born on Ccronation Day, and has been named 
Georgina Mary Her Majesty then, led by Dr. Gibson 
and Miss Joy, went through the wards, visiting every 
patient, and addressing kind words and inquiries to each. 
As she was on he: way to Leopardstown Races, she was 
in gala costume, which greatly delighted the patients. 
S| re pale blue charmeuse satin, and a straw hat 
covered th pink roses She asked the master to take 
her to each patient, saying she would not like a single 


one to be disappointed. She even went to the labour 


ward, and, the master told me, spoke a few encouraging 
words to the only patient. She took particular notice of 
@ patient in the gynecological wing who was about to 
undergo a bad operation, and said she hoped she would 
have as little pain after as_ possible. She spoke 
to a patient who had had twins the night before, and 

is told they had been christened “George” and “ Mary.” 


After inscribing her name in the visitor’s book, she shook 


—— 


NOTES FROM OUR LONDON 
CORRESPONDENT 
Stepney Tuberculosis Dispensary. 

NEW dispensary for the treatment and prevention of 
f-\consumption on the same lines as Dr. Philip’s wel]. 
known system in connection with Victoria Hospital, Edin. 
burgh, has been started at Arbour Square, Stepney, under 
the auspices of the Stepney Joint Phthisis Committee, 
This dispensary is managed by a doctor and one nurse, 
Miss Adamson, who was trained at the Seamen’s Hospital. 


Greenwich. Its inauguration and efficient working js 


largely due to Miss Phillips, Secretary of the Stepney 
Committee, who was trained at St. Thomas’s Hospital 
Over 160 patients have attended in the first five six 
weeks, and these numbers are rapidly increasing. The 
central idea governing the work is preventive and educa. 


tional. A central fund for securing the establishment of 
such dispensaries in every district in London has been 
started, and those desiring information or wishing to 
send cheques should apply to its Hon. Treasurer, Sir 
Alexander Henderson, Bt., 18 Arlington Street, S.W. 
R.N. Orthopeecdic Hospital. 
Ir was a great day for the Orthopedic Hospital when 


Sir George Barham elected to give the entire staff, patients, 
and nurses a country outing. As early as 8 a.m. on 
Wednesday last week the wagonettes were at the door, 


and fifty-six patients and fourteen nurses and sisters were 
driven to Charing Cross, and took train for Wadhurst, 
where they were met by country wagons and driven to 
Snape. Here their genial host received them, and 
was served in the 3arn,’’ which is really a fine room 
for such entertainments; and after a long and happy day 
the party left again at 5 p.m. 
Royal Free Hospital. 

A GreEaT Coronation tea took place at the Royal Fre 
on Thursday last, when H.R.H. Princess Christian most 
kindly came to see the hospital and distribute Cor 
tion mugs. Not only did the patients themselves 
the festivity, but they were allowed to ask a friend. 
Upon Princess Christian’s arrival it was supposed she 
would visit only one ward or two, but she declared that 








hands with the master, matron, and registrar, and 
departed amidst cheers. 

The sisters, who wear white dresses and long veils, 
looked very stately, and were in the hall when the Queen 
passed. S bowed to them most graciously 





THE MATRON AND THE COOMBE 


By courtesy of the “‘ Irish 


SISTERS OF 











she meant to go the round of all the wards. Accompanied 
by Lord Sandwich, the matron, Miss Cox-Davies, and 
the sister of each ward, the 
Princess took one sid f 


every ward and Princess Mar 
Louise the other, 


assisted by 


Mr. Holroyd Chaplain and 
the assistant matron. A 
guard of honour composed of 
all the nursing staff greeted 
her Royal Highness and lined 


the new quadrangle. 


Ir was not convenient to 
allow the nurses at the Pad 
dington Infirmary two days’ 
extra leave in commemoration 
of the Coronation, and 


were therefore granted one 
day’s extra leave only and » 
sum of 2s. 6d. per head for 
extra fare in place of the 
special dinner and tea granted 
by the Board. 


scheme for 


THE six add 
tional cleansing stations for 
verminous children came before 
the L.C.C. Education Com 
mittee last week. It was 


stated that twenty-eight sc! 
nurses would be employed in 
this work, and it is hoped to 
begin the scheme next Septem- 
ber. The Committee also 
agreed to continue till the end 
of the year the arrangement by 
which children with suppurat- 
ing ears are treated by the 
Paddington district nurses 


HOSPITAL. 
Independent.” 
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_Oatine- 


SHAMPOO POWDERS 


Free Distribution to Readers of Nursing Times. 


not in any way injure 
the healthy growth 
f the hair by robbing 
it of its natural 

shampoo 








Shampoo 

clean 
v¢ bair soft and 
same time enhancing its 


thoroughly 
glossy, at the 














natur.! colour and lustre 
daintily packed and sold by all Chemists and Stores, price 2d. each, or 
of 7 pkts. Also in 26 Barrels containing sufficient for 25 Shampoos 
ACCEPT ONE FREE. 


roughly intre 















Oatine Cream, Talcum Powder, Balm, Face Powder, Soap, 
Tooth Powder and Shaving Powder. 


THE OATINE CO., 
249a, Oatine Buildings, Mermaid Court, S.E. 

















“ Benduble 
Walking Box 
and Shoes are British 





its 





made on the ha»d-sewn 








principle, with flexible soles; 


oe . 
Fie stocked in sizes and half-sizes, 





in two fittings and three 


SHOES, 9/6. BOOTS, 11/6. 


Postage in each case, 4d 


~ » «Benduble”’ *saces* 


reputation for 


shape a, 























. have gained a world-wide 


value, Every pair is guaranteed. 





If you want real reliability in wear, and 
real comfort in walking, write to-day 
= for Dainty Free Booklet, 


describing & illustrating this 
remarkable new make of 
Footwear 
W. H. HARKER &CO, 
(Dept. 56), 
42, Northgate St. 
CHESTER. 



















UNEQUALLED FOR ANZMIA. 
A MOST DELIGHTFUL TONIC PICK-ME-UP. 
4 Fortnight 3 Treatment for ls. 2d. post. free. 
ou , xd, and give tone and strength 
a thoroughly reliable 


KE SAMPLE, Medical Reports, anc “ Anwinia 


THE ‘JELLOID’ CO. (dept.1m 7) 
76, Finsbury Pavement, LONDON, E.C. 


ie DPNidcem Conca 


TORIC ¢ 
















DO YOUR FEET ACHE 


Nurses who are on their feet almost con 
stantly, and suffer with tired, aching feet 
weak’ ankles, “‘ rheumatism of the feet or 
limbs, bunions, corns, sore- all 4 
ness of the sole and flat-foot 
can find immediate relief and Pd 
permanent cure for such ail- ae ~~ 
ments by wearing a = ‘ 

“ > 
THE SCHOLL FOOT-EAZER. 

The restful and bracing effect is wonderft noted in one day’s time. 


Worn inside yeur regular size boot unnotic« ably 
Light, springy, and easy to wear 
Order to-day. Sent prepaid upon receipt of price, 


7/6 per pair, 
and outline drawing of both feet. 


THE T. SCHOLL MFG., CO., LTD., 


5, Manchester Avenue, London, E.C. 








HAIR ON FACE AND NECK 
REMOVED BY 





ELECTROLYSIS 


SCIENTIFIC ANTISEPTIC 
rformed by Madam May Dew is the only means by which 
¢ rfluous hair nm be permanently destroyed without scar or 
30 to 40 hairs removed in one sitting (half an hour), 7/6. 
n for a course, Consultation and advice gratis. Special 
se of lessons in Facial Massage, Electrical Hair Treat- 
re, &c. Reduction of Fees to Nurses. Foris Cream, 
Lied Skin Food, cleanses and nourishes the skin, fills 
nd wrinkles. Price 1/6 and 2/6 a jar. Sample jar 

i. tou cover packing and postage. 

Sample box, c 


ontaining 4 high-class Specialities, 1/-. 


0 to 5.30. Saturdays, 1l0to 1. Te slephone :—877 MAYFatrR. 


Madam MAY DEW, 95, Wigmore St., LONDON, W. 








TRUFOOD 


FOR INFANTS. 
A Pure Milk Diet. 
Please 


it. 
Free samples and full particulars 


from TRUFOOD, LTD 
Fenchurch Street, E.C. 





REARED ON TRUFOOD. 


4, Lioyd’s Avenue, 
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TRAVEL ANSWERS. 
Sr. BEaTeENBERG. 

Nurse W. (Dorset).—Addresses at St. Beatenberg 
vhich might suit you are the following :—Hotel Pension 
Blumlisalp (from 6 fr. a day); Pension Beatus (from 
4 to 5 fr.); Hotel Pension des Alpes, three miles from the 
Kurhaus, with garden (from 6 fr.); Pension Waldegg, 
jnietly situated (from 4 or 5 fr.). 

Rosin Hoop’s Bay AND WHITBY. 
Twyrorp.—Robin Hood’s Bay lies in a cleft of the 
iffs, with a background of moorlands; the views from 

the cliffs on either side are magnificent, whilst the wild 
country at the back is most fascinating. The village is 
a combination of the old and the new. The former is a 
quaint jumble of red-roofed houses and cottages, seem- 
ngly built one on top of the other, narrow alleys or 
flights of steps leading to them. It is a place visited by 
any number of artists and photographers. The builder 
has not yet spoilt Robin Hood’s Bay, but he has added 
a sufficiency of hotels and villas for the accommodation 
of summer visitors. Sea and fresh-water fishing, bathing, 
golf, boating, and walks are the amusements. There are 
inv number of rooms to be had near the beach. It is too 
hilly for cycling, and there is only a narrow stretch of 
sand at low tide Being on the railway, it is a good 
centre for excursions. Whitby is large, fashionable, and 
expensive. Four miles north of Whitby (about six 
trains a day) is Sandsend, a modern village built in a 
ravine amidst the rugged cliffs. At the back is Mulgrave 
Castle, and the very beautiful woods, to which admission 
obtained three times a week. Sandsend has a 
wide stretch of firm, clean sands, forming a good bathing 
sround. Boating, fishing. walks, and excursions are the 
musements, while in Whitby itself you get bands, 
oncerts, and the usual seaside amusements. You will 
find a list of apartments in both places in the North- 
Eastern Guide to Furnished Lodgings, hotels, &c.. which 
vill be sent free of charge on application to the Railway 
Company, York. 


an e 


Rooms IN Drxoon 

orrespondent informs me that you would be 
indeed with Mrs. Munro, Glendirig, 
Hunter’s Quay, Argyllshire. Hunter’s Quay is quite 
close to Dunoon. Mrs. Munro has two double bedrooms 
and one sitting-room, very suitable for four friends, and 
she then only charges £1 1s. a week to each in the season 
for board and attendance. Scrupulously clean, and good 
cooking 


E. ] \ 


very comfortable 


BRITTANY. 

F. E. H.—You may possibly be taken at the Atlan- 
tic Hotel, Concarneau, for about 28s. a week, but 
the place is almost fashionable now, and we do not know 
any cheap addresses. On the opposite side of the Bay 
of La Forét, and reached by steamer (four times a day) 
from Concarneau, is Beg Meil, a charming spot with a 
remarkably fine coast and wild, wooded inland country. 
Here, perhaps, the Hotel des Bains would take you. At 
Quimper you could stay at the Convent de la Retraite 
du Sacre Cceur, 27 Rue des Reguaires, for about 3fr. 
a day, and at Pont l’Abbe, at the Convent des Augustines, 
for 4fr. a day. Again at Pont Aven (reached by light 
railway from Quimperlé) the Hotel Gloannec would take 
you for about £1 a week. Pont Aven is one of the great 
artist haunts of Brittany, and is an exceptionally beautiful 
spot with the combined attractions of sea and river. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Blanche Whitmarsh 
to Little Berkhamstead, July 4th; Miss Mary A. Griffiths 
to New Milton, July 5th; Miss Annie Goodison to Leeds 
(Hunslet), July 8th; Miss Edith Morris to Godalming, 


July 8th; Miss Mary Holbrook to East London, July 8th. 





ALL 


PROBATIONERS SHOULD READ 


THEIR SPECIAL PAGE. 
See page 649. 





APPOINTMENTS 


Nurses are invited to send in particulars of their appoint. 
ments, which will be published free of charge. 
Martrons. : 
Benttey, Miss 8S. Matron, Great Western Railway Acci 
dent Hospital, Swindon. 

Trained at Sheffield Royal Hospital (sister); Monsal] 
Fever Hospital, Manchester (temporary night super 
intendent); Blackburn (private nursing). 

Mavcuan, Miss Mabel E. Matron, Poplar and Stepney 
Sick Asylum District, Blackwall Branch. 

Trained at Mile End Infirmary, Bancroft Road, E.; 
Mile End Infirmary (sister) ; Blackwall Branch Asy 
lum (superintendent nurse). 

SUPERINTENDENT NURSE. 

Unwix, Miss C. L. Superintendent nurse, Poplar and 
Stepney Sick Asylum District, Blackwall Branch 
Trained at Poplar and Stepney Sick Asylum, Bromley 

by-Bow; Royal Infirmary, ‘Edinburgh (extra charge 
nurse); P.S.S.A., Bromley-by-Bow (sister). 
PRESENTATIONS 
A pseavuTirut travelling clock has been presented to 
Nurse Stamford by the committee of the Ousden and 
District Nursing Association, as a mark of their high 
appreciation of her services during the past three years. 
Miss Stamford, who is leaving the district, has done 
splendid work, and her departure is regretted by 
everyone. 





An interesting event took place last week at Chopping- 
ton, Northumberland, when a presentation was made to 
Nurse Johnson, who is leaving the district. She has 
been district nurse for the past two years, and during 
this time Miss Johnson has endeared herself to all 
of the community by her bright, cheerful disposition and 
her devotion to duty. The presentation took the form 
of a handsome gold watch and chain. After the presenta- 
tion a capital programme of vocal and instrumenta isic 
was rendered by local artistes. Mr. D. Hornsby. who 
presided over the gathering, was supported by Dr. Lees, 
who made the presentation, Mrs. D. Hornsby, Nurse 
Else (Sleekburn), and Nurse Lowery (West Sleekburn). 
Nurse Johnson was trained at the Royal Victoria In 
firmary, Newcastle-on-Tyne, and holds the C.M.B. certi 
ficate. 


asses 








COMING EVENTS 


Juty 14rx.—Poor Law Infirmary Matrons’ Association. 
Special meeting to consider the position of nurses in 
connection with the National Insurance Bill, Chelsea 
Infirmary. 3.30 p.m. (by kind invitation of Miss Barton). 

Jury 17rm.—South Wimbledon, Merton, and District 
Cottage Hospital. Laying of the foundation stone by the 
Duchess of Sutherland. 

Jury 19rH-21st.—National Association for the Preven- 
tion of Consumption. Annual Conference, Caxton Hall, 
S.W., 10.30 a.m. For further particulars, see p. 648 





Nursing Times July 15. 
COUPON FOR FREE ADVICE 


LEGAL, CHARITY, or 
HOLIDAY 





To be cut out and attached to the que stton 








Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months,3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are : Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8 


Orders should be addressed to 
The Manager, THe Nursino Tres, 


St. Martin’s Street, London, W.C. 
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A Good Complexion 


The 


regular use of Pomeroy Skin Food rejuvenates 


is what every Nurse should possess. 


the skin and successfully counteracts the 
disastrous effect sedentary occupations have 
upon the complexion. 


Price 1/6, 3/6 & 5/- a jar. 
from Chemists, 


Obtainable 
direct from 


Mrs. POMEROY, Ltd., 29m, Old Bond St., London, W. 
“MY FEET ACHE so:” 


Stores, or 








1 standing all day long! I thought it was rheumatism. 


When these are your symptoms, try a pair of 


HOLLAND'S (Patent) INSTEP SUPPORTS 


CAN BE WORN IN ANY BOOT OR SHOE 


































LADIES’. Price 
2 Springs 5/6 per pair IT 
3 Springs 6/6 WILL 

GENTS’ 

1=- extra ” RELIEVE 

COA SUSY led bt, 
Meatttls Fheteve Lok AN D 
CURE. 

HOLLAND, 46, SOUTH AUDLEY ST., W. (Close tu Grosvenor Sq.). 





A REAL SEA BATH IN YOUR OWN ROOM. 


TIDMAN’S SEA SALT. 


ted remedy can be used at any convenient temperature, and are 









e, Vv for every form of 
ts, Hay Fever, Inflamed ox 
ness, Want of 


Sw I ina 1 We 

* s ‘ ie De S. have bee a 

re mended by Dr. Marorne Dubiin R ( £ Surgeor 
Gay (Great Northern Hospita Dr. C. Bortase Cattps (City of Londor 
I I R. Barnes (Finsbury Square), Dr. AkTHUR Hit Hassa Lancet Sanitary 
( Dr. G. H. Enisorr (Chichester Dr. WM. ALtincua™ (British Orpha 
A THomas Brown (Fin ( u Dr, H. J. Hanvowicke (Sheffield Public 
H Buxton Satire: (Finsbury Cir Dr. Epwarp Drewes (Coveatry); 

rs Pamphlet of testim ials, & free by post on apy t ; 

TIDMAN'S SEA SALT is suppiied in Bags—28 Ib., ¥s.; 56 Ib, 5s. 6d.; 1 cwt.. 1 


snd Boxes from Id, 


TIDMAN & SON, Ltd., WAPPING, LONDON, E. 


BRAG G CHARCOAL 


4 9 BISCUITS 
: Cure: Indigestion 


Invaluable in all eases of Acidit 
y, Flatulenee, Heart- 
burn, Impure Breath, Indigestion, Diarrhea, ue. 


any partof the United Kingdou 


u Packet 





Highly Recommended by the Medical Profession. 


Seid by all Chemists and Stores. Biscuits, Is,, 28., and 4s. per tim. 
. er, 28, and 4s. per bottle; Lozenges, Is. Hd. per tin; in Choco- 
Is, per tin; Capsules, convenient for travelling 2s. per bex 


= 





A Special Tin of Samples will be sent Free to Nurses whe 
sign this Coupon aud send to J. L. Buses, Ltd., 14, Wigmere 
Street, London, 


cuT 
THis 
our. 


Hutec 


Address 











Extra Wide Gored Aprons. 


From time to time we alter and improve our patterns 
and in this illustration show our new extra-wide 
Gored Apron, which covers the dress perfectly and 
measures 72 inches at the hem, and yet fits closely 
round the hips. These are stocked in three qualities 
and in two lengths, i.e. 38 in. and 40 in. skirts. 

Fine Calico, 2/1IE 

Irish Union, 3/II 

Pure Linen, 4/II 
Finding that some nurses 
preferred a square bib 
we have now made the 
same Gored Apron with 
a square bib, 14 inches 
wide by 14 inches 
deep, finished with 
a handsome hem 
and straps in our 
well-known make 
of best Irish calico 
at 2/11}. 
They are made in 
two lengths, 38 
and 40 inch skirts, 
and can be made 
to order in union 
and linen. 















NOVELTY. 


Close-fitting Alpaca 
Petticoat, with deep 
knife - kilted sateen 
frill, in all the new 
shades, 


2/114 


Other Goods of 
interest are :— 
Sleeves, plain and hem- 
stitched, in various depths, 
trom 84d. per parr. 
Collars and Cuffs of 
fines: Irish make, in all 








sizes 
C noice selection of 
Strings, from 44d. to 1/6 
per pair 
Caps, plain and 
trimmed, from 
d., many new 
styles recently in- 
rs troduced 
b Belts from 54d 
‘e eacn 
Bone Studs in 
several sizes, from 
2d per doz 


_ Patent. Pearl 
Studs, 104d. per 
doz 


Carriage Paid on Orders over 10 
POSTAGE ON SINGLE APRON, 3d. 
REMITTANCE MUST ACCOMPANY ORDER. 
Write for Catalogue. 








T. HUSSEY & CO., 


BOLD STREET, LIVERPOOL. 


TEL,: 5162 ROYAL. 


116, 


Estab. 1859. 














It is well to mention “ The Nursing Times" when answering its Advertisements. 





THE NURSING TIMES, Jcty 15, 1911 


MIDWIFERY 


C.M.B. REVISED RULES 
(Continued.) 


An addition to Clause 5 provides that in future any 
midwife intending to be legally defended must give three 
lear days’ notice of such intention to the secretary of the 
Board ; 


\ new clause has been added to this section, providing 


that when, in the course of penal proceedings, ‘‘ charges 
are made against the Loca] Supervising Authority or any of 
its officers, to which an answer may reasonably be expected, 
such authority may, with the consent of the Board, appear 
and be heard at the hearing of the case.”’ 

A careful comparison needs to be made between the old 
and the new clauses in Section E.—Regulating, Supervis- 
ing, and Restricting within Due Limits the Practice of 
Midwives—in which a good deal of re-phrasing occurs. 

Rule 5, laying down directions for 
requires a midwife 


ams @ nurse, 


disinfection, 
whether attending ‘‘as a midwife or 
or in contact with a person”’ suffering from 
puerperal fevers or from any other infectious ‘‘ condition,” 
or if ‘‘herself liable to be a source of infection”? to carry 
out the prescribed régime. 
In Duties to Patient, the midwife is directed to use an 
efheient’’ antiseptic solution, and material ‘‘which has 
been boiled or otherwise disinfected before use.” 

Rule 11 adds a direction to the midwife, if for any 
reason she continues her attendance after the tenth day, 
to note the fact in her Register, with an explanation of 
the reason. An important new rule is added here, requir- 
ing that ‘The midwife shall take and record the pulse 
and ts mperature of the patie nt at each visit.’’ Hitherto, 


now 


a 


though the midwife has been required to carry a clinical 


thermometer, the daily taking of temperature was not men- 
tioned. Many a thermometer has only left its case on 
inspection occasions, and the new regulation is a very 
necessary and desirable one. 

Amongst the conditions in which medical help is to be 
sent for are now included ‘‘Fits or convulsions,” ‘* Puru- 
lent discharqge,’’ and of the genitals,’’ and, in 
regard to the child for inflammation of, ‘‘or discharge 
from,”’ the eyes, however slight. 


** Sores 


The attention of midwives is directed to the rules for 
Notification, which include several alterations, and are 
differently worded A notification is now required in all 
which a midwife has prepared, or assisted to 
prepare, a dead body for burial, and a new form provided 
for the purpose. 

In Section F. 
Uidwives 
port int 


good. 


ases in 


-Deciding the Conditions under which 
Suspended from Practice—some im- 
additions are made, which should be all to the 

The powers of local authorities are strengthened by 

the provision that they may suspend a midwife ‘‘when 

necessary for the purpose of preventing the spread of 
infec n, whether she has contravened any of the rules 
laid down hy the Central Midwives Board or not.” while 

the addition of the following new rule protects the mid- 

wife from arbitrary and unjust application of 

powers 

2. “The 
shall not be longer than is required by the midwife for the 
purpose of disinfecting herself, her clothing, and her 
appliances, to the satisfaction of the Local Supervising 

Authority: and if the period is expected to, or does in 

fact, last for more than twenty-four hours, that authority 

shall forthwith communicate to the Central Midwives 

Board the special circumstances in which the prolonged 

suspension and the matter shall be subject to 

revision by that Board.” 


may he 


such 


period of suspension under the foregoing rule 


arises, 


On the whole, practising midwives will feel that the 
tules have been, in many respects, improved by the last 
revision, as should be the case now that they are no longer 
experimental, but are based upon wide experience of their 
practical working in all varieties of circumstance and to 
meet many differing emergencies 





THE COMMISSION QUESTION 


gt bea and again some case attracts public attention 
l that. brings to light the extent to which the unde. 
sirable practice of giving and taking ‘‘commissions”’ exists 
amongst members of professions that should be far 
removed in the ethical sense from any such doubtfully 
honest transactions. Just now it is particularly to the fore 
in connection with the ‘‘arrangements,’’ to speak euphe 
mistically, that are known to be made sometimes between 
less scrupulous members of the medical profession and 
midwives. The subject has been mentioned in public 
several times lately by medical men, who quite openl 
confess to their regret at the prevalence of the practice, 
Recently a lecturer to midwives under the Central Mid- 
wives Board, writing to one of the medical journals, gave 
as his opinion that ‘there can be no getting away trom 
the fact that members of our own profession are the real 
sinners, while the midwives play an almost passive part.” 
He adds that the offering of commissions to midwives 
does in effect bring such persons under the Bribery and 
Corrupt Practices Act, and he urges that the matter might 
well occupy the attention of the Central Midwives Board, 
and that all medical officers of health should be asked 
to issue a warning to midwives under their control to 
accept no commission from medical practitioners for work 
introduced. There is, unfortunately, no doubt at all that 
this evil is growing very considerably; it has its root in 
those economic problems the non-solution of which in- 
evitably leads, through unrestricted competition, to a 
lowering of the professional standard. It is not our 
business to touch on the medical side of this question, but 
midwives cannot be reminded too often, or too forcibly, 
that their value to the nation depends upon their carrying 
out their responsible duties ‘‘with clean hands and a pure 
heart’; that as women they should seek to keep their 
professional reputation on the highest level, remembering 
that a bad example set by others is no valid excuse for 
conduct that cannot fail to lower their own status. 








MIDWIVES’ INSTITUTE 


/ MOST interesting pamphlet on ‘The Midwives 
fAlnstitute Past and Present ’’ has just been published. 
It gives some idea of the scope and work of the Institute 
since its foundation in 1881, when, as now, its chief object 
was to raise the efficiency and improve the status of mid- 
wives. ‘The passing of the Midwives Act was largely du 
to the efforts of those connected with the Institute, and 
having obtained a legal status for midwives, they have 
pushed on their reform work. Attached to the Instit ite 
is the club, which, being situated close to Charing Cross 
station, is exceedingly handy. It has an excellent library 
and a reading-room, and medical lectures and debates, 
also ‘‘post-graduate”’’ lectures, are arranged for the mem- 
bers’ benefit. The pamphlet is full of interest, and it 
has an excellent frontispiece illustration showing the 
club room, and may be obtained (price 2d.) .from the 
Secretary, 12 Buckingham Street, Strand, W.C. 








BRISTOL MIDWIVES’ ASSOCIATION 


Y the kindness of the matron and the Committ 
i the Temporary Home and Lying-in Hospital, 5 
well Street, the Bristol and District Midwives’ Ass 
tion held their third meeting at the hospital. Afte1 
firming the election of officers, Mrs. Glanville gavi 
interesting address, explaining the Insurance Bill 
affected the work of practising midwives and their pati 
At the end of the meeting the following resolution 
carried unanimously :—“‘ That this meeting approves 
umendments to the Bill suggested by the Midwives 
stitute, and will do all in its power to further then 
After the meeting tea was served in the pleasant 
garden of the home, and a visit was paid to the wa 
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OLDRON, Balham, LONDON, S.W. 


SUMMER SA LE 


NOW PROCEEDING, AND WILL CONTINUE TO THE END OF JULY. 
A Great Money-Saving Opportunity. 


BARGAINS FOR NURSES in Cloaks, Bonnets, 


Aprons, Dresses, &c. 
WRITE FOR SALE CATALOCUE, FREE ON REQUEST. 
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y This Apron, 
IMPORTANT NOTICE. 1 60 inches 


Owing to the greatly ! 
reduced prices quoted wide round 
on this page, we regret 
being unable to pay 
carriage on orders 
value less than 20/< 
during the Sale. 














Corset 


3/- The “DORA” CLOAK. 

SpecIAL PrRIcES DURING SALE 

ONLY FOR StTock S1zeE GARMENTS. 

A Quality Showerproof Cloths. 

UNMADE Sale . 

EMBROIDERED a 11/11 Strong Linen - Finished 


; r with Round or Square 
CAMISOLES, B Quality Genuine Cravenette agren, Perfect fitting Gored 


113d. each, Cloth. bs 13/9 Skirts, 0 ins. wide round hem. 
With Suspenders. Sale (33 a i 
STRONG READY-MADE Usual prices - . 4 
UNIFORM DRESS. fll and 6/11 - 6 11 
Made with detachable bodice, Sale f t 
fitting lining, to button dawn price 3, ‘ ‘ = 
front p hem, and tucked as - : EMBROID- 
" ERED 


sketch. 








5/11 ex ; MUSLIN 
—— We willingly BLOUSES 
or a - . (similar to 

~ 11 6 refund your y + sketch), 
money for 2 each 


n Colours only anyarticle - Pe | 2 Worth 


eit each. 
3/11) 


e. Navy ane irey. not approved. 
lerIng, mention 


ents for waist, col- 
h of skirt. 








Poe ae as ¢ seaetem. 


The “BOURNEMOUTH ” BONNET. 


SPECIAL FOR SALE ONLY. 


SUPERIOR QUALITY LAWN CAPS. Trimmed Full Velveteen Bow, qq 
eal res 8 2 / White Strings and Cap complete, / 2 
en for 7 With long Gossamer Veil, 1/9 extra. 
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EXETER MIDWIVES’ AND NURSES’ 
MEETING 

MEETING of the Exeter and District Branch of the 
Ans U., in co-operation with the Exeter and District 
Midwives’ Association, was held at Southlands, Heavitree, 
on June 28th, by the invitation of Mrs. Howell (secretary 
of the Devonshire Nursing Association The Hon. Lady 
Aclanu (Tiverton), who presided, spoke of the difficulty 
which midwives had in fighting for themselves, and how 
necessary it was at the present time for all midwives in 
the country to unite in their own defence. Mrs. Glanville 
(of the Midwives’ Institute, London) spoke on ‘The In- 
surance Bill and its Importance to Midwives.’’ She said 
the Bill would affect many, but they must leave the others 
to fight their own battles. There was no doubt that the 
Bill meant a benefit to many, but its danger to the mid- 
wife lay in the fact that it presupposed all maternity cases 
Fifty per cent. ot the cases in 
present time were taken by midwives. 
a professional body of women recognised 
swept away, all 


would 


being taken by doctors. 
England at the 
Midwives were 
by Act of Par 
the money spent on 
be wasted. 

Irs. Glanvil. 
which had 
most imp 

patients should 
midwife or a doctor \ reso 
Hon. Lady Acland, proposing that the claims of the mid 
wives should be laid before the Prime Minister, the Chan- 
cellor of the Exchequer, and Members of Parliament 

A most interesting address was given by Mr. Domville 
‘The Use of Methodical Exercises as an Aid to Re 
from Illness.’’ He said that massage looked 
upon by many as a kind of mystery so complicated that 
ordinary people could learn its elements. Rest, 
he said us valuable during and after illness, but unless 
there was movement there was no life, and in many cases, 
notably 


iament, and if they were 


their training, imspection, &¢ 
tioned the amendments to the 

by the Midwives’ Institute, 
wrtant being that in maternity the 
have choice between being attended by a 
vas then read by the 


then 


prepared 


men 
been 
cases 


ution 


on 
was 


covery 


not even 


hat of a sprained ankle, passive movements were 
of the greatest use. in the Nauheim treatment for heart 
disease, the patient “resisted ’’ the exertions of the nurse, 
and the weak fibres of the heart were strengthened. 

After votes of thanks had been accorded to the Hon. 
Lady Acland, Mrs. Glanville, and Mr. Domville, all pre 
sent partook of tea, atid a very pleasant afternoon con 
cluded with two charming recitations, for which another 
vote of thanks was accorded, together with to Mrs. 
Howell for her kind hospitality. 
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LEEDS MATERNITY HOSPITAL 

HE first annual meeting of the Leeds Maternity 

Hospital to be held since the new buildings were 
opened, a year ago, took place the other day, and the 
report of the year’s work proved most satisfactory. 

A great increase of both in hospital and on 
district, was reported, 1.767 cases having been treated 
since the new hospital was opened, and 488 patients 
admitted. Applications to the district midwife were 280. 

Specially admirable has heen the year’s work of the 
institution as a training centre. Twenty-three pupil mid- 
wives have been trained, and all passed, during the year. 
Six maternity nurses, too. were trained, and granted 
certificates In addition to these, the report stated, 
thirteen midwives and had just completed thei: 
course, or were at present taking it. 

In conclusion of the afternoon’s business, the Com- 
mittee paid special tribute to the good management of 
the matron, Miss Edwards, and her assistant, Miss Moore, 
whilst a further appreciation was extended to Sister 
Dolling, whose work on district is so arduous. 


work, 


nurses 


SoMERSET TRIPLETS 
QueEeNn’s Nurse Tasor, working in Somerset under the 
County Association, had a case of triplets at Winscombe 
six weeks ago, and is naturally very proud that all three 
babies are doing well. The picture in the adjoining 
column shows her sitting with her charges in the smal] 


ANNUAL GATHERING A.?.T.S.M. 
HE annual gathering and tea was held on July 6th, 
at the residence of Mrs. Samuel Bruce. H.R.H. 
Princess Christian attended and presented the badges, 
Mrs. Emmott, the chairman, in a few opening remarks 
explained that the badges were awarded to those midwives 
who had completed six months’ successful work on the 
district. The medal is in the form of a cross engraved 
with the words, ‘‘ Mercy, Pity, Truth, and Love.” Among 
the nurses receiving medals were two who had come all] 
the way from Wales. Princess Christian, assisted by Miss 
Lucy Robinson, then presented the badges to the fol- 
lowing :—Mabel Allen, Maricn Barnes, Priscilla Can. 
trell, Evelyn Collins, Ellen Gardner, Ellen Geering, Lizzie 
Green, Katherine James, Margaret Jones, Emily Kitt, 
Anna Levin, May Lifford, Gabrielle Loog, Catherine 
Macdonald, Lucy Noon, Lillian Pegg, Ellen Perry, 
Caroline Stones, Florence Walsh, Annie Willatt, Mabel 
Withers. 

Certificates, which are given to midwives who, having 
received benefits from the Association, are bound to work 
for two years, were then presented to Mrs. Gabbell, Mrs, 
Kitt, Mrs, Lifford, Mrs. Malony, Mrs. Simmons, Mrs, 
Stephen, Miss Mills, and Miss Sarah Round 
vote of thanks to H.R.H. Princess Christian 
moved by Sir Francis Champneys, Bt., and lh: 
ferred to the great and business-like 
taken by the Princess, and how she never lost a 
tunity of doing good. This was seconded by Lady B 
of Burleigh. Sir George Fordham moved a vote of tl 
to Mrs. Alfred Emmott, and to Mrs. Samuel Bru 
so kindly lending her house He touched on the 
importance of midwifery, and said that the midwife 
a greater opportunity than the doctor for instructing 
people in public health, so important in these days 
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NURSING TIMES Midwifery Contract 
Forms, post free, 4d. 
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